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ABSTRACT 

The report examines data on handicapped children in 
Project Head Start for 1980-81 (full year and 198C summer program). 
Chapter 1 reviews background information on Hefd Start policies on 
services to handicapped children and diagnostic criteria for 
reporting handicapped children in Head Start. ~ Chapter 2 discusses 
data from a survey of programs on number of handicapped children 
enrolled, types of handicaps (59% have been diagnosW as speech 
impaired) and severity of handicaps (21.5% of the handicapped 
enrollees have multiple handicapping conditions). The final chapter 
^examines services provided to handicapped children: outreach and 
recruitment, diagnosis and assessment, mainstreaming and special 
services (those se&vices provided by' Head Start as well as other 
agencies), parent services (counseling, referral, meetings, home 
visits, transportation, workshops, etc.), training and technical 
assistance, coordination with other agencies, and summer programs. 
Appendixes include survey results by state or geographical entit/, 
and tab.es showing the distribution of special services^ and 
educational programs broken down by handicapping condition. (CL) 
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SUMMARY 



Section 6^0(d) of the Head Start Act of 1981 (Section 635 et seq. of the Omnibus , 
Budget Reconciliation Act of 1981, P,L. 97-35), requires "that for. fiscal year 1982 
and thereafter no less than 10 percent of the total number of enrollment 
opportunities in Head Start programs in each State shall be available for 
handicapped children ..; and that services shall be provided to meet their special 
needs." In addition, the Act specifies the definition of handicapped children 
provided in "paragraph (1) of section 602 of the Education of the Handicapped 
Act." The Education of the Handicapped Act (P.L. 91-230) defines the term 
handicapped children as "mentally retarded, hard of hearing, deaf, speech 
impaired, visually handicapped, seriously Emotionally disturbed, orthopedicaily 
impaired, or other health impaired children or children with specific learning 
disabilities who by reason thereof require special education and related services." 
Outside the scope of this definition are children with correctable conditions who 
do not ne^d special services or who will not require altered or additional ' 
educational or support services. . . 

Handicapped children i^iust meet the eligflblity requirements for ftead Start 
programs. ^Eligibility refers ^o the ages of the participating chi^ren (between 
three years and the age of compulsory school attendance) and family income 
(at least 90 percent of the children must be from low income familiest including 
families receiving public assistance). 

"' f . 

it has been estimated that there are 194,300 Head Start eligible handicapped 
children of preschool age (3-5) in the United States. Although there, are various 
\programs available to assist handicapped children. Head Start is making a notable 
contribution, particularly foi* Hhose handicapped child^^n who can benefit from 
a comprehensive developmental expisrience in a mainstream setting, one that 
integrates handicapped and nonharjdicapped children. The number of handicapped 
children enrolled in Head. Start has risen steadily since the data we're first 
reported irt 1973. The proportion which they represent of the- total program 
enrollment in 1980-1981 hks risen slightly over 1979-^0. ' ^ 

This report is based, on the Survey of( Head Start Handicapped Efforts in the^ 
1980-81 Full Year and 1980 Summer Head Start programs as well as other 
supplementary data. It .discusses the status 'of handicapped children in those i 
Full Year and Summer Head Start programs that responded to the survey. / 

Highlights are: ' ^ 

- The number of handicapped children served by Head Start program*: 
increased by 1,741 children to 45,430. 

- Children professionally diagnosed as handicapped accounted for 12.3 
percent of the total enroling ent in full year programs. In comparison, 
in the 1979^80 program year, children professionally diagnosed as 
handicapped accounted .for i2 percent of the total enrollmeni in 
full year programs. 




In 48 of tho SO Stntos» ohildron professionallv rlinpnoscd as 
handiofippod Hocountod for At least in pero^'^nt of ^11 Head Start 
onrollment in full voar programs. Only Alaska <9.9 percent) and 
C'onnecMicnt (9A porcor t) feli short of the ^0 percent enrollment 
target, This issue is d'S'^nissed in Chapter 2. 

- rho distribution of hartidfcappec; children in Head Start, categorized 
by primary hsndicapping condition, is: 5P percent speech impaired, 
11.7 percent health "mpaired, 6 percent seriouslv emotionally 
'1'sturbed, 6 percent physically handicapped (orthopedically 
liMiulieapped), 5.8 percent mentally retarded, 4.7 percent specifii^ 
learrnng di^-^atjled, 3.4 percent hearing impaired, 2.8 percei t visually 
impaired, 0.3 percent deat, and 0.8 percent blind.* 

- In 1981, 21.5 y)er;;ent cff the handicapped children enrolled in the 
reporting Het J Start programs have multiple handicapping conditions 
compared to 25.1 percent in 1980*^ Some 14.1 percent of the 
handicapped children served , required almost constant special 
assistance, 50.3 percent a fair amount of special assistance, end 
35.6 percent little of some special assistance. The proportion? of 
children reported as requiring almost constant special assistance 
reflected a decrease over 198t) (22.^ percent). 

- In 1981, approximately 98.2 percent of all Head Start programs 
had enrolled at ^east one handicapped child. < 

- There vien^ 64^4 programs (36.5 percent) that reported 2,986 
handicapped children that they were not able to enroll. The reason 
most frequently reported was that of no available openings j (37.4 

. percent). Speech jmpgjred children comprised 46.5 percent of all 
handicapped children not" enrolled. Of the programs which could 
not enroll one or more handicapped children, *75 percent referred 
these children to other agencies. 

- Handicapped children were present in 89.5 percent <4f Head Start 
centers and 81.4 percent of Head Start classrcj^pms in 1981 compared 

to 88.8 percent and 79,6 percent respectively in 1980. ^ ^ 

The enrollment and mainstre^ming of handicapped children has become a 
characteristic feature of local Head Start programs. In 1981, only 31 out of 
1,766 Head Start programs served no handicapped children. Head Start continues 
to be the largest orograTn that includes preschool handicapped children in group 
experiences wit^ ponhandicppped children onVa systematic besis, i.e., that 
Tnainstrrams preschool handicapped children. Preschool prqj^rams that mainstream 



♦Of the handicapped children enrolled in Head Start, 59 percent have been 
diagnosed as speech impaired. Although this represents an increase .of 3.2 
percent over last year, it is less than the percentage of preschool handicapped 
childrOT categorized as speech impaifed^by the public schools (see Figures 1 
apd 2). This shows a steady increase sinc6t the first Annual Report to Congress 
which recorded that 31 percent of the' handicapped children were speech 



impaired. 
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hnndicHppod children pive disnblod ohildron n oh-.u^o to loHrn nnd ph.v with 

^^o fn^Ko rt"^'" ^°-^°''K^''S friends, nnd neighbors. Hoth 

groups benefit most from bemp together on n n-n.lHP basis during? the ve.rs 
when the.r attitudes and perceptions of themselves and others a e most pliab o 
In addition, the handicapped child begins to develop n sense of conrrofover h >" 

or' heT dTrbility.""' "'""^ '° '"^""^ ^'^^P"^ ^^^'"^ °f 

Inhere are some children who, for a variety of reasons, may do better at first 
Tf^^-T'^^"^ environment or a home-based program. " Others may benefit 

and oar? in « "^^"'1'' '""^ 'P'"' P'"'' ^'^^ ^^^^^ ''^ « special 'program 
^«nH-^o ^ «.,niainstream program. Head Start policv requires that the 

apXriate ' mainstream classroom setting as soon as 

of^'lS^S^'^ children enroUed in Head Start programs received the full range 
Stan^arnfr 'srH'/'^'rV'^"*''^' Start Program Pe formaSK 

pMiHrt -J! ^ Federal Register, June 30, 1975, for ah Head Sta^t 

children. These include education, parent involvement, social services and health 
services (mediccl, dental, nutrition and mental health).' In additTon, rherrece.veS 
SompT.'« '^^^^^^ services, required by the Head Start legislation. 

llTr^ fT^"^^ °^ "^^^ ^^^'•^ programs reported special effortsTo loeat^ 
and recruit handicapped children. Programs provided assessment and diagnosis 

to serie tL'^T-M'''" '^^"^ °f «f^"^'^> handicap inTi^le 

to serve the child most effectively. Of the 45,430 handicapped children who 

hv nrnf" "'J' ''""P^'''*"^ programs, 28.5 percent were diagnosed 

by professionals working in hospitals, clinics, or other public agencies; 28 percent 
were diagnosed by individual professionals employed by Head Start (inc'oding 
consultants); 18.2 percent by private physicians or other medical profeiionals^ 

ie^cent'^bv^LS ^'^^^^^^^^ ^eams (including consultants); and 11.9 

percent by public agency diagnostic teams. 

Head Start programs continued to increase their own staffs, facilities, and other 
enroled ""T ^^''-^^ "^eds of the handicapp^ed cM^dJe; 

trp«tmp;t continued to use other agencies aS s6urces of medical 

i avThPrIn ? T'^^^ education exercises, speech training, 'and 

cM^HrPn fn ^Q*.; « ^^''""l ^es'S"«ted to Coordinate services for handiipped 
children in 95.8 percent of the programs. About 24 percent of the Droerams 
required special modifications in their physical facilities in order toTerve 
handicapped children; 71.3 percent of these had made or had scheduled he 
modificatiDns. 60.3 percent of the programs had acquired or were acquiring 
special equipment or materials; 13.4 percent of all programs indicated the need 
lor special transportation equipment. 

In order- to insure appropriate and high quality educational and developmental 
fo^JpffTr- handicapped children, priority has been given by local programs 
to staff training W^tfr emphasis on teachers, aides, health and handica oped services 

to curZt°7t;ff '"h'o',^'' P''""?' ?^ P''^''^"^^ ^'^^'^^^ preservice training 
o current statf, and 93.o percent of the programs had provided inservice training 
to current staff. ^ 
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Ilofui Stnrt nrot^rrns re.porlod n riinnbor of sp(^oinl services ]>r<)vide<i to parents 
of han(iienpp(*d ofii'dren, inelndin^ oouns. itriEC; reffriTftls to otJier ngeneies; visits 
t< homes, hospitnl^, ete.; inserviee m ^ Rs; parent mectinc^s; transportation; 
literature and spe<Ma! tenehinp eqiiipni. ,t; .vorkshops; medieal assistance; a.id 
speeial elasses. 

Head Start and otfier apeneie^ and orpfaniz^Uows concerned with handicapp^j 
children coordinate efforts in order to ;nake maximum use of their available 
resou.co.s. Proc^rams reported working vitii Other f;pr^ncics in several ways: 

* 7,1 percent of th^ programs utili'y, ' local school systems, public 
health deoai tmerits, and welfare , ncies to locate and recruit 
handicapped children. 

- percent of the l a idicapped children were referred to Head Start 
by other eipencies or individuals; 20.8 percent were referred and 
professionally diagnosed prior to Head Start. 

- 55.3 percent of the children received special so vic^s from other 
agencies or individuals. 

Head Start propcrnms also utilized volunteers and ^taff provided by outside 
agencies to meet the special needs of handic<^.pped children. During 1980r81, 
Head Start programs utilized 6,8*^9 additional volunteers to provide special' 
assistance to handicapped ^hi'dren, an increase of 500 volunteers over the previous 
year. Projrrams also i^eported utilizing 2,891 bvlditional staff from outside 
agencies. 

Fight urogram manuals are being utilized to ass»::t teachers, parents, and others 
such ^ as diagnosti<^ians eiid therapists "^in ma r.streaming handicapped children. 
The series was developed in collaboration with tears ^f national experts and 
Head* S^art teache***^, under the direction of the H:.ad Start Bureau in the 
Administration for Cniidr^n, Youth a^^d Families (ACYF). 

Head Start programs were also involved in. several national efforts to serve 
handicapped children. Under the Education for All Handicapped Children Act 
of 1975 (P.L. 9^^-142), each Staters allocation figures .^re babied on the number 
of handicapped v .iildren, 3 through 21 years of age, c' Trently being served.* As 
a major provide*" of services to preschool handicapped children, Head Start 
program personnel worked wit^ local education ao^encies to insure that children 
who had ^een professionally diagnosed as handicapped and who vi^^re receiving 
Head Start .service.^ were included in the State- rount. In avidition, Head Start 
programs coordinated their -^earches for unserved ^^andicai ped children with the 
statewide 'Child Find'^ effoi s required under P.i.. 94-142. Head Start personnel 
have also taken stepr: to increase their ability to use other resources ^uch as 
the rviedicaid Farly^ani Periodic Screening, diagnosis and Tre*atment (FPSDT) 
Pr:'c{"am. 



.1; U.S.C~:. 141 l(a)f1)(A) 



The purpo^^^s of IM,. 94-14? are carried out in Head Start wher^ handicappod 
children are pivon an opportunity to intciact with children of varied abilities, 
needs and talents. Additionally, the Head Start . program provides the special 
services required by handicapped children. 

ACYF has facilitated a national thrust in the implementation of mainstreaminpr 
handicapped children through the funding of a national network of projects called 
Resource Access Projects (RAPs) to provide training "and technical assistance to 
Mead Start prantees. An interagency agreement between ACYF end the Office 
of Special Education in the Department of Education commenced in 1977 
designating the RAPs as liaisons between Head Start and the State Education 
Agencies (SEAs). The RAPs have been facilitating the participation of the 
grantees in the development of State plans for preschool handicapped children 
as required under P.L. 94-142. Forma) collaborative agreements describing how 
Head Start and SEAs will coordinate services to preschool handicapped children 
are now in place in 20 States. 

To assure optimal transition by handicapped Head Start children into the public 
vSchool, Head Start personnel serve as advocates for these children, helping 
parents understand how they can participate in developing an Individual 
Educational Program (lEP) for each handicapped child. 
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Handicappe d Children in Mea d Start 
Backgrouiid Information 

A. Purpos e of This Repor t 

This is the Ninth Annual Report U) the Congress on Head J>tart Services to 
Handicapped Children. Pursuant to the Head Start Act of 1981 (Section 63> et 
soq. of tlie Omnibus Budget Reconciliation Act of 1981, P.L. 97-35), this report 
IS tu inform tht^ Congress of the status of handicapped children in Head Start 
programs, includuig tht.^ number oi children being served, their handicapping 
conditions and the services being provided to therru 

Overview of Head Start Policies on Services to Handicapped Children 

Section 640(d) of the legislation requires "that for fiscal year 1982 and 
thereafter no less than 10 percent of the total number of enrollment 
opportunities in Head Start programs in each State shall be available for 
handicapped ohildrt>n. . . and that services shnll be provided to meet their 
special needs." The data presented here reflect flead Start efforts in response 
, to this legislative mandate. 

In addition, the Act specifies the definition of handicapped children provided 
in "pfcragraph (1) of Section 602 of the Education of the Handicapped Act." 
fhe Education of Handicapped Act (P.L. 91r230) defines the term handicapped 
children as "mentally retarded, hard of hearing, deaf,' speech, impaired, visually 
handicapped, seriously emotionally disturbed, orthopedically impaired, or other 
health impaired children or children with specific learning disabilities who 
by reason thereof require special education and related services."* 
Handicapped children must meet the eligibility requirements for Head Start 
programs. EligiSility refers to the ages of the participating children (between 
three years and the age of compulsory school attendance) and family income 
(at least 90 percent of the children must be from low income families, 
including families receiving public assistance). 

In response to the Congressional mandate to strengthen Head Start effobts 
on behalf of handicapped children, the Head Start Bureau located in the 
Administration for Children, Youth and Families (ACYF) has given priority 
to assisting lo(*al Head Start efforts to identify, recruit, and serve handicapped 
children. These efforts are consistent with Head Start's philosophy of 
responding to the unique needs and potential of each child and his or her 
family. Head Start policies that relate to handicapped children are: 

1. Outreach and Recruitment - Mead Start programs are ^ 
required to develop and implement ou'treach and 
j recruitment activities, in cooperation with other 
I community groups and agencies serving handicapped 
J children, in order to identify and enroll" handicapped 
children who meet eligibility requirements and whose 
parents desire the child's participati6n. No child may 



*20 U.S.C. 1401(1) 
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be denitxi admission to Hoad Start solely on the basis 
of the nature or extent of a handicapping condition 
unless there is a clear indication that such a program 
«;cperience would be detrimental to the child. 

Needs Assessment^ Screening and Diagnosis - Neeus 
assessment, screening and diagnostic procedures utilized 
by Head Start programs address all handicaps specified 
in the legislation In order to provide an adequate basis 
for special education, treatment and related services. 
Head Start programs must insure that the Initial 
identification of a child as handicapped Is confirmed by 
professionals trained and qualified to assess handicapping 
conditions. Assessment must be carried out as an on- 
going process that takes Into account the child's 
continuing growth and development. Careful procedures 
are required, including confidentiality of program 
records, to insure that no individual child or family is 
mislabeled or stigmatized with reference to a 
handicapping condition. Emphasis is placed on assuring 
that the needs of all eligible handicapped children are 
accurately assessed In order to form a sound basis (ot} 
meeting those needs. 

Diagnostic Criteria and Reporting - In 1975, Head Start, 
the Office of Sp6ci«kl Education (formerly the Bureau of 
Education for the^^andi capped) in the Depjirtment of 
Education and other agencies that serve handicapped 
children reviewed the criteria then being used by Head 
Start for reporting purposes. Based .on that review,' ah 
expanded set of criteria was issued by Head Start. The 
expanded criteria -included the addition of a "learning 
disabilities" category in order to be consistent with the 
Education for All Handicapped Children Act of 1975 
(P.L. 94-142). The revised criterlcT also clarified the 
reporting of "multiple hfi^ndicaps." Furthermore, they 
were specifically tailored to the developmental levels 
of the preschool population, aged 3-5. 

In 1978, malnutrition was deleted from the "health 
impairment'^ category. A careful review of the category 
"health impairment", indicated that the inclusion of 
severe malnutrition was inconsistent with other 
conditions so cited. Malnutrition has been dealt with 
as part of the overall health services reporting and 
evfiluation. ^ 

For 1982, in accordance with the Regulation issued in 
January 1981 by the Secretary j3f the Department of 
Education that made changes in the definition of 
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"handicapped childron" under Part 1^ of tho Kduoatiofi 
of the Handicapped Act, as amended by P. L. 94-142, 
the reference to "autistic" children ha$ been chanpod. 
i^^he reforenco to "autistic" children has hpon dolotrd 
from the categot^y "serious emotional disturbance" and 
added to the category "health impairment" for thr 
subsequent reporting of handicapped children in Hoad 
Start. 

Table A presents the diagnostic criteria used in reporting 
handicapping conditions of the children in 1980-81 Head 
Start programs. 

TABLE A 

Diagnostic <>iteria for Reporting 
HancBcapped Children in Head Start 



All children reported in the following categories* must have been diagnosed 
by the appropriate professionals who work with children with these conditions 
and have certification and/or licensure to make these diagnoses. 

Blindness - A child shall be reported as blind when any one of the following 
exists: (a) the child is sightless or has such limited vision that he/she must 
rely on hearing and touch as his/her chief means of learning; (b) a determina- 
tion of legal blindness in the State of residence has been made; (c) central 
acuity does not exceed 20/200 in the better eye, with correcting lenses, or 
visual a<iuity is greater than 20/200, but is accompanied by a limitation in 
the field of vision such that the widest diameter of the visual field subtends 
an angle of no greater than 20 degrees. 

Visual Impairment (Handicap) - A child shall be reported as visually impaired 
if central acuity, with corrective lenses, does not exceed 20/70 in either 
eye, but who is not blind; or whose visual acuity is greater than 20/70, but 
is accompanied by a limitation in the field of vision such that the widest 
diameter of visual field subtends an angle of no greater than 140 degrees 
or who suffers any other loss of visual function that will restrict learning 
processes, e.g., faulty muscular action. Not to be included in this category 
ftre persons' whose vision with eyeglasses is normal or nearly so. 

Deafness - A child shall be reported as deaf when any one of the following 
exists: (a) his/her hearing is extremely defective so as to be essentially 
non-functional for the ordinary purposes of life; (b) hearing loss is greater 
than 92 decibels (ANSI 1969) in the better ear; (c) legal determination of 
deafness has been made in the State of residence. 



* Multiple Handicaps: Children will be reported as having multiple handi- 
caps whjen, in addition to their primary or most disabling handicap, one 
or more other handicapping conditions are present. 

er|c . ' 11 



Hearing Impairment (Handicap) - A child sh«ll bo roportod as hoarinp impnired 
when nny one of the following exists: (n) the Hiild has sliphtly to severely 
''lefective hearing, as determined t)y hi.s/lier ahihty to us(> residual hearing in 
daily life, sometimes with the use of a hearing aid; (b) the ehild has hearinp- 
lo55s from 26-92 decibels (ANSI 1969) in the better ear. 

Physical H andicap (Orihopedic Handicap) - A child shall be reported as 
crippled or with an orthopedic handicap who has a condition which prohibits 
or impedes normal development of gross or fine motor abilities. Such 
functioning is impaired as a result of conditions associated with congenital 
anomalies, accidents, or diseases; these conditions include, for example, spina 
bifida, loss of or deformed limbs, burns which cause oontraotures, and cerebral 
palsy. 

S peech Impairment (Communication Disorder) - A child shall be reported as 
speech impaired with such identifiable disorders as receptive and/or expressive 
language impairment, stuttering, chronic voice disorders, and serious articu- 
lation problems affecting social, emotional and/or educational achievement; 
and speech and language disorders accompanying conditions of hearing loss, 
cleft palate, cerebral palsy, mental retardation, emotional disturbance, 
multiple handicapping condition, and other sensory and health impairments. 
This category excludes conditions of a transitional nature consequent to the 
early developmental processes of the child. 

Health Impairment - These impairments refer to illness of a chronic nature 
or with prolonged convalescence including, but not limited to, epilepsy, 
hemophilia, severe asthma, severe cardiac conditions, severe allergies, blood 
disorders (e.g., sickle ceU disease, hemophilia, leukemia), diabetes, or neuro- 
logical disorders. 

Mental Retardati on - A child shall be considered mentally retarded who, 
during the early developmental period, exhibits significant subaverage 
intellectual functioning accompanied by impairment in adaptive behavior. In 
any determination of intellectual functioning using standardized tests that 
lack adequate norms for all racial/ethnic groups at the prei;chool age, adequate 
consideration should be given to cultural influences as well as age and 
developmental level (i.e., finding of a low I.Q. i.s never by itself sufficient 
to make the diagnosis of mental retardation). 

Serious Emotional Disturbance - A child shall be considered seriously 
emotionally disturbed who is identified by professionally qualified personnel 
(psychologist or psychiatrist) as requiring special services. This definition 
would include, but not be limited to, the following conditions: dangerously 
aggressive towards others, self-destructive, severely withdrawn and non- 
communicative, hyperactive to the extent that it affects adaptive behavior, 
severely anxious, depressed or phobic, psychotic or autistic. 



specific Learning Disabilities - These cisabilities refer to a disorder in one 
or more of the, basic psychological processes involved in understanding or in 
^>usin5 language, spoken or written, which may manifest itself in imperfect 
ability to^ listen, think, speak, read, write, spell or do mathematical 
calculations. /Such- disorders include such conditions as perceptual handicaps, 
brain injury, minimal brain dysfuncti^Cn, dyslexia, and developmentaL^aphasia. 
Not included are learning problems which are primarily the result of visual, 
hearing, or motor handicaps, of mental retardation, of emotional disturbance, 
or of environmental disadvantage. For preschool children, precursor functions 
to understanding and using language, spoken or written, and computational 
or reasoning abilities are included. (Professionals considered qualified to 
make^this diagnosis are physicians and psychologists with evidence of special 
training in the diag.iosis of learning disabilities and at least Master's degree 
level special educators with evidence of special training in the diagnosis of 
learning disabilities.) 



Severely and Substantially Handicapped Children Head 
^art policy distinguishes between two groups of children: 
children who have minimal handicapping conditions and 
do not require special services (e.g., children whose 
vision with eyeglasses is norjnal or nearly so), and those 
children who are handiisapp^, as defined in the 
legislation and who, by reason^f their handicap, require 
special ^education and related services (see Table 
Page 3). The purpose in making this distinction is so 
that only children who require additional education^ or 
support services can be counted for the purpose of the 
10 percent enrollment requirements. Head Start 
considers the children who need special services, namely 
those whose.liandicap cannot be/corrected or ameliorated 
without such special services, as substantially or severely 
handicapped. ChUdren with minimal ot milder 
handicapping conditions, but^ who do not require special 
services, will continue ^to receive appropriate Head Start 
services but these children are not considered as part 
of the Congressionally mandated target population* For 
example, the category "speech impairment" states that 
"conditions of a transitional nature consequent to the 
early developmental processes of the child" are not to 
be considered as a handicap. 

Spme '^^the children with severe handicaps have, been 
refeitpga froni^ othec agencies to Head Start so that they 
can participate in a mainstream developmental environ- 
ment. This opportunity for severely and substantially 
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handicapped children to learn and play ' with non- 
handicapped, children is vital to their optimal 
development. 

Not all handicapped children are best served in Head 
Start programs. Certain severely handicapped children 
(e.g., the profoundly retarded) require intensive special 
services on a one-to-one basis which often cannot be 
provided in a mainstream setting with nonhandicapped 
children. Sev^-rely handicapped children are enrolled in 
Head Start except when the professional diagnostic 
resource recommends that the placement would be detri- 
mental to the chUd. 

Services for the Handicapped ChUd - Head Staft grantees 
and delegate agencies must insure that aU handicapped 
children enroUed in the program receive the fuU range 
of comprehensive services available to nonhandicappedx 
Head Start children, including provision for participation 
in regular classroom activi^. Tltese services- 
education, social services, parerlTinvoivement and health 
services, (including medical, dental, fnental health and 
nutrition)— shbuld consider the child's needs, his or her 
developmental potential and family circumstance^. In 
addition, special education services and support services 
are pr^ided to meet the unique needs of the individual 
handicapped child. 

Mainstreaming - Since its beginning in 1965^ Head Start 
has maintained a policy of open enrollment tat all eligible 
children, including handicapped children. As was noted 
in the Head Start Manual of September 1967, 'Head 
Start encourages the inclusion of mentally or physically 
handicapped preschool chUdren in an integrated setting 
with o^her Head Start children." The legislative 
requirement that a specific portion of the enrollment 
opportunities be available to handicapped children is 
consistent with Head Start's approach of serving 
handicapped children in a mainstream setting. This 
mainstream experience of learning and playing with 
nonhandicapped children helps foster a positive self- 
image and assists the handicapped child in enhancing his 
or her potential. 

Program Models - Head Start programs are encouraged 
to consider several program models and to select the 
one best suited to meeting the individual needs of 
children. These program options, which include a home- 
based model, a locally-designed option, a variation in 
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center attendance option^ and -the standard fiye-^y 
center-based model, allow the flexibility necessary to ' 
individualize services to handicapped children and their 
families. Within each modeU Head Start programs are 
encouraged to develop an individual service plan based 
on the pro f essional's diagnosis ^ and , with inpu t f ro m 
parents and the teacher, to respond to the child's unique 
needs cind capabilities. 

Collaboration with Oth^jr Agencies - As part of the 
effcwrt to strengthen and expand services ^ handicapped 
children. Head Start programs are required tp make 
every effort to work with other programs and agencies 
' servTng |iandicapped children in order to mobilize and 
maximize the available resources and services. 
Interagency collaborative efforts have been undertaken 
in the areas of outreach, recruitment, identification and 
referral assistance; screening, assessment and diagnosis; 
provi3i(Hi of treatment and support services; ahd training^ 
and technical assistance. Local Head Start programs 
are required to take affirmative action to seek the 
support and involvement of other agencies on behalf of 
handicapped children. * . « 

Local Head Start programs are encouraged to'^pi^'ticipate 
in the implementation of P.L. 94-142, the Education for 
All Handicapped Children Act of 1975. Head Start 
personnel have been wwking ^with local education 
agencies to insure that the number of children who have 
been professionally diagnosed as handicapped and who 
are receiving Heaj] Start ^rvices are included in the 
State count on which allocation of Federal education for 
handicapped funds is based. Head Start programs are 
also working with statewide "Child Find" fef forts in the 
search for unserved handicapped children. Some Head 
Start programs are reimbursed by local school systems 
for providing ^rvices to preschool handicapped children 
under the Education for All Handicapped Children Act 
of 1975 and by other State and local funding auspices. 
Head ^tart encourages such arrangiements. 

Ten Percent Handicapped Enrdllment by State - Head 
Start's objective is to achieve at least 10 percent 
enrollment of handicapped children by State ^nd to 
.provide the special education and related services 
necessary to meet the children's needs. Primary 



responsibility for assuiftng that at least 10 percent of 
Head Start enrollniept\opportunities within each State 
a^&ll^vailabl^ to handimpped children is /placed at the 
ACTnF Regional Office IfeveL The Regional Offices work' 
with individual Head Start grantees to determine 
enrollment targets, to strengthen recruitment strategies, 
to develop plans far providing services, and to conduct 
liaison activities with other community resources. 
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CHAPTER 2 



Status ci Handicapped Children in Head Start 



Section 640(d) of the Head Start legislation requires that "the Secretary shall 
report to the Congress at least arinually on the status of handicapped children 
in Kfead Start programs, including the number of children being served, their 
handicapping conditions, artel the Services being provided such children." 

The data contained in this report were obtained through the 1981 Survey of 
Head Start Handicapped Efforts conducted for ACYF by Informatics Inc. The 
basic information lientained in this report on full year Head Start programs was 
collected by mail and telephone procedures. The 1981 survey questionnaires 
were mailed to all Head Start grantees and delegate agencies in January 1981. 
Head Start programs responded on the status of handicapped children as of , 
March 1981. (A similar survey was conducted of Summer 1980 Head Start 
programs. Pata on these programs are presented /in Chapter 3.) 

All of the 1,766 questionnaires mailed to Head Start full year programs were 
completed an^ returned for a response rate of lOD percent. / 



The mailout survey was organized into five major sections: 

1. General Information - Data on both handicapped and nonhandicdpped 
^ children, including enrollment rates by home-based and center-based 

options and the Parent Child Centers, number of centers arvj classes, 
number of programs with home-based options, enrollment of handicapped 
children by age, and outreach activities. 

2. Staffing - Number and type of staff and volunteers. 

3. Staff Training - Preservice and inservice training, including number of 
participants, hours of participation, tppics, providers of training, and 
additional training needs^and thei? approximate cost. 

4. Physical Facilities, Equipment and Materials - Modification requirements 
for handicapped children, special transportation acquired and needed. 

5. Enrollment of Handicapped Children Professionally Diagnosed at the 
Time of the Survey and the Services Provided - Data reported by each 
of the handicap categOTies^ on numbers enrolled, ages of children; sources 

* of diagnosis, levels of assistance required, multiple handicaps, and 
services received (special services from other agencies, special education 
I or related services in the classropm, services to parents). 
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Information concerning diagnoses and the types of services provided were 
addressed bjr/ the . category of handicap: bUndncss, visual impairment, deafness,' 
hearing impairment, physicaf handicap (orthopedic handicap), speech impairment 
(coramuni.ation disorder), health impairment, mental retardation, serious 
emotional disturbance, and specific learning disabilities. 

A telephone validation survey was also conducted in August 1981 with a 10 
percent sample (61 programs) of those full year respondents for whom 
questionnaires were considered fuUy completed and error free. The program-^ 
were randomly sampled by xlegion and State for this validation survey/ The 
data from these programs support the overall survey results, suggesting that, at 
Jhe time of the originax survey, programs accurately reported the status of the 
handicapped Head Start children. The findings of the survey data are also 
consisr.erit with information avaUable from site visits by Head Start national and 
regional staff to rfead ^tart programs servirig handicapped .children and from 
other independent sources. >c 

A. Number of Handieapped CJiildren Bnroaed 

It has been estimated that there are 194,l00 Head Start eligible handicapped 
children of preschool age (3-5) in the United State's.* Although tHere are var^us 
programs available to assist Ijandicappea chUdren, Head Start is making a notable 
contribution. A Head Start, experience is particularly valuable for thdse 
handicapped ChUdren who can benefit from a comprehensive developmental 
experience m a mainstream setting, one that integrat6s handicaoped and 
nonhandicapped chUdren. The number of handicapped children enrdlled in Head 
Start has increased since the data were first reported in 1973.* All but a small 
fraction of these chUdren are being mainstreamed. , 

Highlights are: 

- ^her^ were 45,430 handicapped children served in Head Stat*t 
programs in 1981. The enrollment in last year's reporting 
programs was 43,689. Therefore, there were 1,741 more children 
served in 1981 than in 1980. ^ 

ChUdren professi<?naUy diagnosed as handicapped accounted for 
12.3 percent of total enroUment in fuU year programs. 

- In 48 of the 50 States, chUdren .professionally diagnosed as 
handicapped accounted for at least 10 percent of Head Start 
•enroUment in fuU year programs. ' ^ 



♦The March 1981 Current P^ulation Survey conducted by the Bureau of Census 
reported that the number of children in poverty in the age group 3-5 is 1,943 000 
Based on th^ ^stimated prevalence of handicapped children in this age gt^oup! 
It is estimated that 10 percent, or 194,300 of these children are handicapped. 
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While Head Start has exceeded 10 percent nationally with a 12.3 percent 
enrollment, two States (Alaska^ with enrollment of 9.9"percent; and Connecticut, 
with 9.1 percent) fell short of the 10 percent enrollment target. Six years ego, 
almost half (23 States)) failed to achieve the minimum; five years ago, five 
States fell short of the 10 percent target; four years ago, California, with an 
enrollment of 8.9 percent, failed to achieve the 10 pejrcent levtel; three years 
ago, Hawaii, wit' an enrollment of 9.5 percent, fell beiow the percent level; 
two years ago three States, Te?cas, Hawaii and California, did not achieve the 
10 percent level, and last year California, Connecticut and N^rth Carolina failed 
to achieve the ?0 percent leyel. 

In theXcase of the two JStates that Jfell below the iVpercent level, efforts are 
undervmy ^o inci^^ase the enrollment of handicapped children in these States. 
The /ACYF, Regional Offices have beep directed to .work with the Head Start 
programs^ln these two States to identify the reasons f?)!* the underenroUment 
of handicapped children and to devise $j^ecific strategies for increasing their 
enrollment x>f handicapped children. Progress toward increasing the enrollment 
of handicapped <5hildren in these States will be reported in* next yearns Annual 
Report. " ^ . 

other g^graphic entities reported the following'^pnoportion of enrollment of 
handicapped children:,, Guam, 16.6 percent; Puerto Hicb,Sl*;i percent; District 
of Columbia, 7.5 percent; Virgin Ishs^nds, 2.9 percent'; and the Trust Territories 
of^he Pficific. Islands, 9.5 pertfent. . ^ 

^^Jbidian programs reported 10.4 percent handicapped children enrolled, and Migrant 
programs 11 percent. (Appendix A provides enrollment data for ea'cb State and 
geographic entity, and Indian and Migrant programs.) - 

Efforts to increase the enrollment of handicapped children in Indian and Migrant 
Progran^s and in the Trust Territories of the Pacific Islands have been successful. 

Ninety eight and two tenths percent of the full year Head Start programs served 
at least one handicapped child. The proportion of programs enrolling at least 
one handicapped child has generally increased since 1975. In that- year, 8fii^ 
percent of the programs served^ at ^^east one handicapped child; 95 percent in 
1976, 97 percent in 1977, 98 percent in 1978, 196 percent in 1979 and 98 percent 
in 1980^ In 1981, only 31 out of 1,766 ^Head Start programs servecf no handicapped 
children. Additionally, 89.5 percent of all Head Start centers and 81.3 percent 
of all Head Start classes served at least one handicapped ^hild during the 1980-81 
program year reflecting slight increases over those so reported in 1979-1980 
(88.8 percent and 79.6 percent respectively). 

Approximately 73.3 percent of Head Start pr<>gtams have enrolled at least 10 
percent handicapped children. The proportioh of Head Start programs serving 
at least 10 percent handicapped children steadily increased through 1978, showed 
a slight decrease in 1979 and 1980, and now shows a five percent increase in 
1981 over 1980. 
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There were 2,561 handicapped chUdren served in the home-baseo' option, a 
program which uses the home as the central facility and focuses or tr>: pc^r ^rjts 
as the primary factor in the child's development. These chilr^r^v Aipt-esc:.' 0.6 
|)orcent of all harnjicapped children in Head Start, and 9.7 ;?"r-^?r.c c\i vfie 
K e^^d Start children who are served in the homc^based optior- The * i;:^ * rity, 
94.8 pzicer'^^ of these children (2,429), attended a groi4^> ^^foe'i^:ci^^ i af >t on6e 
a month. Additionally, '726 handicapped children who wer>: m tb"? tK);r.* - ba§ed 
option last year were in the center-based option this year. Thi^j is an indication 
tbat the^ home-based optiOT is being utilize .approprif tely, a transition and 
supplement to the center-based mainstreaming situation, rather than as a 
substitute for it. 

Of the 45^43,() handicapped diildren served by Head Start programs^ 23.4 percent 
were 3 years of age; or finder, including children in Poreiit ChiW Centers, f6.4 
percent wer3 4 -^j^ea^s old, 18.7 percent were 5 years old or. older, and 1.6 percent 
were 6 years op older. (Head Start children ,6 years of agje or older are in 
com muniti|B9kL where the childreh_go directly from Head Start/ into first grade, 
predominantly in the southeastlem. States.) 

B. Types orjaiK^eapei • V 

Head Start is mandated to Wve children ;mth a broad range of handicaps such 
as mentally retarded, hard of hearing, deaf, speech impaired. Visually handicapped, 
seriously emotionally disturbed, (x*thopedically impaired, or other health impaired 
children, or childrai with specific leaminig disabilities who by reascxi thereof 
require special education and related services. 

The types of handicapping conditions of ^those children professionally diagnosed 
as handicapped are presented in Figure 1 and Table 1 ais a proporticMi of the 
total population of handicapped children in full year Head Start ' programs that 
respOTded to the sbfvey. Of tfi^ handicapped children enrolled in Head Start^ 
59 percent have beerhdiagnosed jis speech impaired. Although this represents 
an increase of 3.2 percent over last year, it is less than the percentagi of 
preschool handicapped children categorized as speech impaired by the public 
schools (see Figures 1 and 2). The jpcrease in proportion of speech impaired 
children being s^ved in Head Start has been an area of continued concern. An 
indepth study on this population is underway by ACYF. 

If • ' 
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FIGURE 1 

PRIMARY OR MOST DISABLING HANDICAPPlr > CONDITION 
OF HANDICAPPED CHILDREN ENROLLED IN FULL YEAR fiEAD STM-.'i 

January - March 1981 




Blindnei 
n - 122 



Visual Impairment 
n = 1,246 2.8% \ 

(Total Number = 45,430) 
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FIGURE 2 



DIAGNOSTIC CATEGORY OF HANDICAPPED CHILDREN 
AGES 3-5 SERVED AS REPORTED BY STATE EDUCATION AGENCIES* 

December 1, 1980 

'"S'lj-'c-e: \)h{a fr^Mii the Office of Special Education, U.S. T/eoHft r;unt of IMui^it 

The data were reported by State Education Agencies as child count fig-jrcs 
for 3-5 year old children served. 




ERIC 



(Total Number = 231,150) \ 



Other 
n = 8,084 



Visually Handicapped 
n ~ 1,691 .7% 



Hearing Impaired 
n = 5»028 2.i% 



NOTE: 



The Visually Handicapped category includes blind children; Hearing Impaired 
S?ei ^ """^ deal-biind an'd m:iltiple 4»Sp^ . 
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tabl'e 1 



Types of Handicapping Conditions of Childre n 
Professionally Diagnosed as Handicapped 
Being Served by Full Year Hep d Start Programs 



Percent of Total Number 



Handicapping Conditicxi 


Number 


Diagnosed as Handicapped 


Speech Impairment 


26,808 


59.0 


Ffealth Im^irment 


5,331 


11.7 


Serious Emotional Disturbance 


2,739 


6.0 


Physical Handicap 


2,730 


6.0 


Mental Retardation 


2,649 


5.8 


Specific Learning Disability 


2,113 


4.7 


^ Hearing Impairment 


1,547 


3.4 


Visual Impairment 


1^246 


2.8 


Deafness 


145 


0.3 


Blindness 


122 


0.3 i 


TOTAL 


45,430 


100.0 



Head Start programs have enrolled children with a wide range of handicapping 
conditions. Ninety-four and two tenths^ percent enrolled at least one child 
who was spepch impaired; 60.8 percent of the programs enrolled at least one 
child whose primary handicapping condition was health impairment; for physical 
handicap, the propwtion was 57.3 percent; mental retardation, 43.9 p^cent; 
serious emotional disturbance 41.8 percent; hearing impairment, 33.8 ^percent; 
visual impairment, 33.6 percent; specific learning disability 32 percent; 
deafness, 7^2 pei;cent; blindness 6.3 percent. ^ 

There were 26,808 .speech impaired diildren enrolled in Full Year Head Start 
programs. The data ofi the specific coixlitions of speech impairment are 
presented in Table 2. ^ 
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TABLE 2 

Specific Handi<»feing Conditions of 
Children Professionally Diagnosed as -Speech Inipaif'ed 

Specific Conditions ^ 



Percentage of Total 



Severe Articulation Difficulties 

Expressive or .Receptive Language Disorders 

Severe Stuttering 

Voice Disorders 

Cleft Palate, Cleft L'p 

Other Speech Disorders 

TOTAL 



\ 



46.1 
44.7 
2.4 
2s3 
1.8 
2.7 

100.0 
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There were 5,331 health impaired children enroHer^ n Full Year Head Start 
programs, Tho r],qto on tho ^po'^ifio conditio of h f!]t> 'Tnppirment p nrosont/ 



TABLE 3 



Specific Handicaping Conditions of Children 
Professionally Diagwcsed as Health Impaired 



Specific Conditions Perce nt age of Total 

{ 

Respiratory Disorders 19,0 

Epaepsy/Convu^sive Disorders 18.0 

Heart/Cardiac Disorders * 12.7 

Blood Disorders (e.g., Sickle Cell Disease, ) 

Hemophilia, Leukemia) 10.5 

Severe AUergies 10.4 

Neurological Disorders 7.8 

Diabetes 1,8 

Other Health Disorders 19.8 

TOTAL ibO.OO 



There were 2<,730 physically handicapped chilAen enrolled in Full Year Head 
Start programs. The data on the specific conilitions of t)hyslcally handicapped 
are presented in Table 4. 



TABLE 4 

Specific Handicapping Conditions of Children 
Professionally Diagnosed as Phyatcally Handieapped 
(Orthopedically Handicapped) 



» Specific Conditions 


Percentajre of Tottd 


Cerebral Palsy 


26.3 


Congenital Anomalies 


15.9 


Deforrndcl Limb 


14.7 


Bone Defect 


9.6 


Spina Bifida 


5.7 


Oro/Facial Malformation 


3.8 


Absence of Limb 


3.3 


Severe Scoliosis 


1.7 


Arthritis 


1.6 


Other 


17.4 


TOTAL 


100.0 
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Tlioro wore ?,r'3 specific l^^)rning disabled Idrr'* rr^roll^ci in TnH Yonr Hond 
SlHrt prof^rarns, *^'( lie data c-u i'k^ S[)0(Mfir i^:ni]iti{»i, -if spf .dfir' w-iiiMUH uisc-*h(rd 
aro pi'cscntcd in 1'^^ ' ;>. 



TABLE 5 

Specific Handicapping Conditions of Children 
Professionally Diagnosed as Specific Learning Disabled 

Specific Conditions Percentage of Total 



Motor Handicaps > 


28.5 


Perceptual Handicap 


20.8 


Sequencing and Memory 


19.6 


Minimal Brain Dysfunction 


9.3 


Hypokinetic Behavior 


9.1 


Developmental Aphasia 


5.9 


Dyslexia 


0.6 


Other 


6.2 


TOTAL 


100.0 



C. Severity of Handicaps 

Head Start serves a significant proportion of children with severe or multiple 
handicaps. Such children present additional challenges to Head Start staff in 
the planning and provision of individualized plans. Head Start policy requires 
that the individual plan of action for special education, treatment, and related 
services be based on the diild's specific handicapping condition(s) and the unique 
needs arising from those conditions. A child with multiple handicaps is likely 
to need a variety of treatments and services. Head Start staff, in conjunction 
with otha* professionals and the child's family, have to set priorities and 
objectives, and taOor services for that* child in order to provide a focused, 
systematic plan of action. 

- 9,763 (21.5 percent) of the handicapped children enrolled in the 
reporting Head Start programs have multiple handicapping 
conditions. This is a decline from the 10,981 multiply handicapped 
children reported last year and represents the third consecutive 
year of decline. Multiply handicapped children represented 27.7 
percent of all handicapped children in 1978, 26.8 percent in 1979, 
and 25.1 percent last year. 

Analysis by type of handicap is revealing. Compared to other handicapping 
conditions, deaf and mentally retarded children show the highest incidence of 
multiple handicap (69 and 68.9 percent) respectively. Table 6 provides specific 
data on the number of chidlren who have multiple handicapping conditions. 



Distribution of Number of ChUdren by Primary or 
Most Disabling Handicap Who Have One or More 
Other Prof essionaUv Diagnosed Handicapped ConditTons 



Primary 

Handicapping 

Condition 

Deafness 

Mental Retardation 
Specific Learning 

Disability 
Hearing Impairment 
Physical Handicap 
Blindness 

Serious Emotional 

Disturbance 
Health Impairment 
Visual Impairment 
Speech Impairment 

TOTAL 



Number of 

Children 

Reported 

145 

2,649 

2,113 
1,547 
2,730 
122 

2,739 
5,331 
1,246 
26,808 

45,430 



Number of Children 
Wi' One or More 
Other Handicapping 
Conditions 

100 
1,825 

973 
680 
984 
42 

904 
1,270 

272 
2,713 

9,763 



Percent of 
Chfldrai Who 
Have One or 
More Other 
Conditions 

69.0 
68.9 

46.0 
44.0 
36.0 
34.4 

33.0 
23.8 
21.8 
10.1 

21.5 



Finally, 14.1 percent of the handicapped children served required almost constant 
special assistance, 50.3 percent a fair amount of assistance, and 35.6 percent 
little or some assistance. The proportion of children reported as requirinif almost 
constant special assistance reflected a decrease over last year andlhe p^ortion 
loVZ^ o T '^«e<^ted an increas/ over last yStTwhere 

22.6 percent and 25.9 percent, respectively, were so reported. Some of the 
differences may be attributable to revisions in the definitions of special assistance 
included m the 1981 Survey Questionnaire. Deaf, bUnd, mentally retarded and 
seriously emotionally disturbed required the highest levels of almost constant 
special assistance. 
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CHAPTER 3 



Sqrvices^ to Handicapped Chfldren 



Local Head Start (Mt)grams developed and carried out activities ar^ services of 
direct ismd immediate benefit to handicapped children. These . sjitivities and 
services started with active recruitment of handicapped children who might 
benefit from Head Start. Programs provided assessment and diagnosis to evaluate 
accurately the nature and severity of each child's handicap in order to serve 
the child most effectively. Head Start programs continued to increase their 
own staff, facilities, and other capability to meet the needs of the handicapped 
children enrolled. In addition, the programs used other agencies as sources of 
special services and technical assistance. This diapter reports on the degree 
to whidi these activities and services are being pa*formed, utilization of 
additional staff, and thp need for facUities, training, and other capabilities to 
continue to meet the needs. 

A. Outreach and Recruitment 

Of the 1,766 Head Start programs, 93.8 percent reported, special efforts to 
locate and recruit handicapped children. The proportion of programs reporting 
these specia] outreach efforts is about the same as repwted in 1980. 

A wide variety of sources were used by Head Start programs for outreach «!d 
recruitment. Most common among these were referrals by Head Start siblings 
(76.5 percent), former Head Start parents (75.7 percent), local school systenys 
(73.3 percent), public health departments (72.8 percent), welfare agencies (72.7 
percent), and newspaper articles (61.7 percent). More than half of the programs 
also passed out leaflets, utili'^-^d other agencies, door-to-door canvassing^^^ 
and radio or teleyisicHi announcements. 

Head Start programs and other agencies serving handicapping children have come^ 
to recognize the roles of each in providing services. Generallyt the Head Start 
program serves as the primary provider of a mainstreamed learning exgecience^ 
whQe other agencies provide the needed special *^tfvices. 

Of all Head Start programs, 644 (36.5 percent) reported 2,986 handicapped 
children that they were not able to enrolL Last year there were 2,973 children 
that Head Start could not enroll. Table 7 indicates the reasons why these 
children could not be enrolled. Most common among these reasons were: no 
openings were available; children's family did not meet income g*iidelines (this 
is in spite of the fact that Head Start programs tend to enroll some handicapped 
children as a part of their allowable over-income children); other agencies serve 
these children; and they did not fit age gufdelines. 
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Four handicapping conditions accounted for over three-fourths of the chQdren 
not enrolled. Speech impaired children comprised 46.5 percent of all children 
not enrolled; mentaUy retarded chQdren, 11.6' percent; physically handicapped, 
11 percent; and health impaired, 9.1 percent. 

For ChQdren who could not be enroUed, Head Start programs often foUowed 
through to find an alternative. Of the programs which could not enroll one or 
more handicapped diQdren, 75 percent referred these chQdren to other agencies. 
These data reflect a slight decrease in proportion reporting such referrals last 
year (79.7 percent). 

TABLE 7 



"I 

Rank Ordering of Reported Reasons Why Some 
Handicapped ChQdren Located by or Referrefl to 
Full Year Head Start Programs Were Not Enrolled 



Reasons for Not EnrAuing Number of Percent of the 644 

Some Handicapped ChUdren Programs Reporting Programs 

No available openings 241 37,4 

Child's family didn't meet income guidelines 232 36.0 

Other agencies already serving child* 218 33)8 

Did not fit age requirement 197 30^6 

Child's parents refused 153 23!8 

Lack of adequate transportaticm 140 21.7 
Child's handicap was too severe for child 

to benefit 105 16.3 

^ther 116 18.0 



B. DiagyiK'jsis and Assessment of Handicapped Cha<^ren 

The Head Start legislative definition of handicapped children excludes chadren 
with correctable conditions who do not need special services, oc children who 
will not require services additional to those which Head Start programs regularly 
provide, / 



♦Head Start programs do, however, serve children who are alsoVserved by other 
agencies when this would lead to the full provision of comprehensive services 
for the child. 
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In order to meet the legislated requirement for reporting and, more importantly, 
to insure that children who are considered handicapped are not mislabeled or 
misdiagn^ ed, and to identiify the requested special education and related services, 
Head Start requires that esJih child reported as handicapped be diagnosed by 
appropriate professionals.. ^ the time of the survey, all of tfife 45,430 children 
reported as handicapped had been diagnosed by qualified professionals. 

Of these children, !^.5 percent had been diagnosed by public agency professionals, 
28 percent by Head Start professionals (including consultants), 18.2 percent by 
private [rfiysicians, 13.4 percent by Head Start diagnostic teams (including 
consultants), and 11.9 percent by public agency diagnostic teams. Thus, the 
emphasis on Head Start participation in diagnosis of handicapped^^ children is 
reflected in the evidence that 41.4 percent of all children were diagnosed by 
Head Start personnel or designated consultants. Of the 45,430 children, 20.8 
percent had been referred by other agencies or individuals and diagn^osed prior 
to Head Start. 

In some communities, the Head Start program was the only channel of diagnosis 
for preschool handicapped children; in others, the Head Start program 
supplemented existing diagnostic services. In some situations, the diagnoses 
were provided by professional diagrnostic teams and/or individual professionals, 
employed as Head Start staff or consultants. In other situations. Head Start 
purchk^ needed services from private or public source^. 

Head Start programs are encouraged to work with other agencies and private 
diagnostic providers and to use ^ following strategy for each child suspected 
of being handicapped: P 

Step 1 ; An interdisciplinary diagnostic team (or an' appropriate 
professional qualified to diagnose the specific handicap) makes both 
a categorical diagnosis and a functional assessment. Head Start 
diagnostic criteria (see Table A in Chapter 1) are used to make a 
categorical diagnosis . The categorical diagnosis is used primarily 
for reporting purposes and for overall program planning. The 
categorical diagnosis is consistent with procedures Head Start 
programs must follow to insure confldentiality and to guard against 
mislabeling. No individual child is identified publicly as 
"handicapped." Only the aggregate numbers of children with specific 
handicapping conditions are reported -by local Head Start programs 
to the ACYF. 

Step 2 ? The diagnostic team also develops a functional assessment 
of the diild. The functional assessment is a developmental profile 
that describes what the chflid can and cannot do and identifies 
areas that require special education atid related services. The 
primary purposa of diagnosis is the functiohal assessment. The 
parents and diild's teacher should be active participants in the 
functional assessment and contributors to the diagn^ostic file. 
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g?q> 3: An Individual Program Plan (IPP) or the Individual Education 
Plan (lEP) IS developed based upon the functional assessment, and 
becomes part of the diagnostic file. The plan reflects the child's 
participation in the full range of Head Start comprehensive services 
and describes the special education and related services needed to 
respond to the chad's handicap. The plan spells out activities that 
take place in the classroom, involvement of parents, and special 
services provided by Head Start or other agencies. The plan is 
developed m co. ert with the diagnostic team, the parents and the 
child's teacher. 

^iffij' Ongoing assessment of the chad's progress is made by the 
Head Start teacher, the parents, and as needed by the diagnostic 
team. The Individual Program Plan and the deUvery of services 
IS modified based on this-peripdic e\Miluation. 



' StggJ: The Head Start progrartvlmaites appropriate arrangements 
oontinuitv of services when the child leaves the program. This 
"•^y include (1) updating the assessment information with the 
development of recommendatiorts for future treatment, (2) an exit 
interview with parents, schools, and other agencies describing the 
services rendered to and needed by the chUd, and (3) transfer of 
files with parental consent. Public school is the primary agency 
responsible for following up to insure continuity of services aft er 
the diild leaves the Head Start program . 

Staff interchange between Head Start programs and /outside diagnostic providers 
to form a combined diagnostic team witfi close and continuing Involvement of 
parents, appears to be the best way to assure that the above strategy of diagnosis 
and assessment is implemented. Because many Head Start programs do not have 
au of the necessary staff expertise in this area, a working relationship with 
various other diagnostic providers in the community facilitates a comprehensive 
approach to assessment. 

C Mainstreaming and Special Services 

In mainstreaming handicapped chUdren before the age of five. Head Start has^ 
buflt on, accepted principles of the importance of the early years in all aspects 
of a chad'sV development. All chadren share the same basic needs for love, 
acceptance, praise, and a feeling of self-worth. All developmental early chfldhood 
programs addr^s themselves to the chad's individual strengths, weaknesses, mode 
of learning adS special problems. Head Start attempts to meet these needs 
through a carefully sequenced educational component and a network of supporting 
services-medical, dental, nutritional, mental health, social services, and parent 
participation— taaored to the specific capabilities of each chQd. In addition," 
handicapped children are to receive special education, therapy or other services, 
either within Head Start or as provided by other agencies. Parents of these 
handicapped children also receive training, counseling, and support services. 
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Mainstreaming By functioning in an integrated group during the early y^ars, 
the handicapped child can learn the ways of the v;orld and some of the problems 
to be faced. Being with nonhandicapped children early can make the inevitable 
adjustments of the handicapped child easier. As a result of these experiences, 
the child will begin to develop a sense of control over his or her own life and 
an ability to function among other people in spite^bf the disability. 

Preschool programs where handicapped children are mainstreamed give disabled 
children a chance to play and learn with children who will someday be their 
co-workers, friends and neighbors. Both groups benefit most from being together 
on a regular basis during^ the years when their attitudes and perceptions of 
themselves and others are most pliable. The nonhandicapped child ^iU gain a 
greater understanding of the range of human differences^ and will learn to enjoy 
being with other children who manifest different characteristics and <!apabilities. 

A two-year evaluation of mainstreaming in Head Start, conducted for ACYF , 
indicated that mainstreaming in Head Start has been generally successful and 
has included nearly all handicapped children in Head Start. The study established 
that high levels of time spent in a mainstreaming situation was positively related 
to developmental gains and increased positive social interacticMH by Head Start 
handicapped children. Although trends varied as a function of the child's handicap 
and were not always statistically significant, the study doe? provide a validation 
of successful efforts by Head Start. 

Mainstreaming is in the best interests of a large proportion of handicapped 
children. There are, of course, some children who, at least initially,, may do 
better in a homezbased program. For example, some chjldren miay have initial 
difficulty in adjusting to a center-based Head Start experience. A home-based 
option can provide the necessary bridge* between the family btA the 
nonhandicapped peer group. Others benefit from a flexible approach and may 
spend part of the week in a special prograip and part in a mainstream program. 
Head Start policy requires that the handicapped child be placed in a mainstream 
classroom setting as soon as appropriate. 



♦Applied Management Sciences (AMS), an independent restorch firnn, completed 
their evaluation of mainstreaming in Head Start in Februwy of 1979. The 
AMS evaluation repwts are available through the Educktjionid Resources 
Information Center (ERIC) System. These reports v^ith ED numl^fers are available 
for purchase from Computer Microfilm International Corp., ERIC document 
Reproduction Service,- P.O. Box 190, Arlington, Virginia 22210 (Telephone: 
703-841-1212). The ED numbers are ED 168-236 through 240, ED 168-291, ED 
176-433, and ED 177-803. 
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Head Start continues to be the largest program that includes preschool 
handicapped children in group experiences with nonhandi capped chUdren on a 
systematic basis. In 1981, 98.2 percent of the Head Start programs that responded 
to the survey had enrolled at least one handicapped child. This is an increase 
from the 97.6 percent of the Head Start programs in 1980^ and the 96 percent 
in 1979. Moreover, the survey showed that handicapped children were present 
in 89.5 percent of the Head Start centers and 81.4 percept of the Head Start 
classrooms in 1981.^ These levels are slightly higher than in 1980. 

Special Services - Handicapped children have special needs which require special 
services. They may also require special equipment, materials, or modification 
of existing facilities.""'Tlie special services required may be provided through 
Head Start or thrbugh outsnde agencies, or through a combination of both. Table 
8 reports comparative levels for special services provided to handicapped children 
and their parents in 1979, 1980, and 1981, by reporting Head Start programs. 



TABLE 8 ^ 

Three Year Comparison of Special Services 
Provided to Handlcai)ped Children Enrolled In 
Full Year Reporting Head Start Programs 



Services Provided 

Total nu^nber of children who are 
receiving special education or related 
services in the classroom from Head 
Start staff 

Total number of children who are 
receiving special services from other 
agencies 

Total number of parents receiving 
special -rrvices from Head Start 
relat<=^r to tneir chiltfs handicap 



1981 1980 1979 

37,46^ 35,168- 30,671 

25,138 24,040 21,849 

38,438 34,287 30,028 
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In each category of special services, the trend of increased numbers of children 
or parents receiving special services continues. The number of children receiving 
specicd education or related services Jumped 6.5 percent from 35,168 to 37,462 
for reporting Head Start programs. This increase is less than the increase from 
1979 to 1980 of 14.7 percent. The continued emphasis on mainstreaming 
handicapped children by providing these services in the Head Start classroom is 
reflected in these data although not at the rate of increase shown in earlier 
years. The total number of children receiving special services from other 
agencies also increased. Children served by other agencies increased 4.6 percent 
from 24,040 in 1980 to 25,138 in 1981. This increase is a little less in terms 
of percentage than the 1979-1980 increase. Finally, the number of parents 
receiving special services increased ^gnificantly from 1980 to 1981. The number 
of parents who were provided special services by Head Start rose 12.1 percent 
from 34,287 to 38,438. The percent) of increase is less than that of last ye&r, 
but continues the upward trend, which has more than doubled the number of 
parents, served since 1976. 

About 82.5 percent of the handicapped children received special education or 
related services in the classroom from Head Start stjtff and 55.3 percent received 
special services from other agencies. About 43.9 percent of the Jjandicapped 
children received services from both sources and 5.5 percent received no special 
services a* the time of the survey. This is a decrease in the proportion receiving 
no special services in the previous year when 6.7 percent were so 'reported. 



Special Services Provided by Head Start 

Head Start programs provide many special education and related services to 
handicapped children. These services, range from individualized instruction to 
counseling for parents, and psychological and physical therapy. The proportion 
of programs providing these services' varies by type of handicap and type of 
special services. 

Head Start programs reported data on the special services provided by handi- 
capping condition. Ail percentages reported for individual handicapping conditions 
represent the proportions only of those programs which had children with the 
handicapping condition. The services provided, in the general order of percentage 
of programs reporting these services, are as follows: individualized teaching 
tec' lues; counseling for parents or families; speech therap;^ language stim- 
ulatiui; transportation; psychotherapy, counseling, behavior management; special 
teaching equipm^ht; education in diet, food, health, and nutrition; other education 
services; physical therapy, physiotherapy; and occupational therapy. 

Proportions of programs providing individualized instruction range from 55.6 
percent for health impaired i»hildren to 88.3 percent for mentally retarded 
children.^ More than three fourths of the programs also provided individualized 
instructicMi for diildren with specific learning disabilities and for children who 
were blind, seriously emotionally disturbed, speech impaired and deaf. Counseling 
was provided in the greatest proportion to parents or families of seriously 
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omotionnllv fiisturbed children (R.'i.? peroent). The lowest proportion was for 
visually .mpa.red children (37.7 percent). Also, over half T he n^o^'^^ 

.Tr^i.^s\".^.^ren^^^ '^^^"'"^ --"^ "^"^^^ 

Speech therapy and lanpiiag-e stimulation were provided in the neatest proportion 

or mTTtni-' '"''"""'^ '° ^P"""' impaired Children. It wfs p ov dedThaTf 
or more of thtf programs to children with these handicapping conditions- mental 
retardation deafness, specific learning disability and hearing iZ^^ ;me;t T^^^^ 

^hZr to "r'p:rnrf:r""' \r'' ^^^"^ ^^^^^"^ s^ny ;^ 

cmiaren to ^8.1 percent for visually impaired (^hildren. 

to'Sl^M^^n'^^V^""'^^ management was provided most commonly 

mentX ret'lrdedT^^^^^ "'"^''T' disturbance (56.3 percent); children who we e 
mentally retarded (35.5 percent), and children with specific learning disabilities 

I JrTuh ^^''^^'"^ equipment was most frequentlyTed wirb nd 

chiWren (46.4 percent) and ranged from 30.4 percent of the progW^or child en 
who were mentaUy retarded to 11.9 percent for health ^mp^ired children^^^^ 

Education in diet, food, nutrition, and health was mo$t freauentlv Piven to hpnith 
impaired children (36.5 percent), and next most f^^equent^Ho^^^^^^^^^ 

Otipr.H^''r ''"''"""'^ ^P""'^'" ^^^'•"•'^ ^i««bled childreT(2f3\ercen^^^^ 
Other education services were most frequently provided to deaf children 7l?? 

('2TTnlfr''V'''Py ^^'""^^"^y to%VsicaUy handicaSi c"hi dre^^ 

ih ;lo .K^' and occupational therapy most commonly (about 10 percent) to 
?requ^^^^^ disabilities, and physical handicaps. The refa ive 

lnnH>?t^ ^ . services were provided generally and by handicapoine 

conditio^ compared closely to the relative frequencies ^rieLed rS 

Tti^Jf "Jr^tH^I. "" 'P^""'^^ education or related services provided by Hea^ Start 
staff by > handicapping condition apoear in Appendix B. 

Special Services Pr ovided by Other Aeencies 

I^ttfi^*^"* ^-^^ received services for handicapped children in their proeram from 
other agencies. Generally, medical diagno^s, evaluation, or test^S- speech ' 
Jea'r^nt '"T^^- f f«"^"y or parental counseling sTd^' niedTcal 

lZt?.T' e in obtaining special services were the most commonW 

reported services received by the programs. Following these, in °rder of their 
frequency were transportation; psychotheraphy, counseling, and behavfor 
management; special equipment for the child; physical therapy;^;ducation i^ d et 
services" '^'"'^ '^^^''f ^^"'P'"^"^' occupational Therapyr.and ou'J 

Medical diagnosis, evaluation, \nd testing were most frequently received bv 

cSeT (l77LTcen!l '"S""' f^''''' ^^^'^ P^^-"*^' P^'-^^V "aXapped 
cnudren (53.8 percent) and mentaUy . retarded children (51.1 percent) The 

n^roportion ranged from 33.3 percent to 49.8 percent for the other handicaDpiJ^ 

conditions. Speech therapy and language stimulation were predominantly eS 

from other agencies by programs serving speech impaired Children (72.9%ercen? 

deaf children (66.4 percent) and mentaUy retarded children (52.3 percent) 
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The proportion of programs reportinff that the handicapped children recei\red 
family or parental counseling from other aR'encies varied from 57.2 percent of 
the programs with seriously emotionally disturbed children to 26.1 percent of 
the programs with visually impaired children. 

Medical treatment was provided by other agencies to 69.2 percent of the programs 
serving health impaired children and 52.7 percent of those serving physically 
handicapped children. The proportion ranged from 17.7 percent for speech 
impaired to 38.1 percent for visually impaired children among the other 
handicapping conditions. 

Assistance in obtaining special services was most commonly reportid in Head 
Start programs serving deaf children (41.6 percent). Transportation was primarily 
provided to progframs serving mentally retarded children (30.9 percent), while 
psychotherapy, counseling, and behavior management services were obtained most 
frequently from other agencies by programs with seriously emotionally disturbed 
children (60.3 percent). Special equipment for children was primarily provided 
to programs serving physically handicapped children (48.7 percent) and deaf 
children (44.8 percent). Physical therapy from other agencies was most frequently 
utilized by programs serving physically handicapped children (55. r percent). 
Education in diet and nutrition from other agencies was concentrated mainly on 
programs serving health impaired children (32.1 percent), while special teaching 
equipment was supplied most often to programs serving blind children (50 percent). 
Occupational therapy was received by programs with physically handicapped 
children (21.4 percent) most frequently. Other services were provided to about 
21% of those programs serving blind children, and deaf children. 

As with special services provided by Head Start staff, these services from other 
agencies were provided at levels very similar to 1980. 

Appendix C provides full data on the s^pecial services received from other 
agencies by handicapping condition. 

Services Head Start Provided to Parents of HandBeapped Children 

Head Start provided numerous services to parents of handicapped children. The 
Services provided, in the general order of percfentage of programs reporting the 
provision of these services to parents, are as follows: counseling; referrals to 
other agencies; conferences with technical staff and other parent meetings; visits 
to homes, hospitals, etc.; transportation; literature and special teaching 
equipment; workshops; medical assistance; special classes; and other services. 

Counseling was provided to parents more than half of the programs serving 
children with the following handicappi uditions: seriou? emotional disturbance 
(69.1 percent of the programs); m^^'^tPi retardation (64 percent); specific learning 
disability (60.9 percent); speech pairment (54^9 percent); heaflth impairment 
(54.7 percent); and deafness (52.8 percent). Referrals to other agencies were 
provided to parents of mentally retarded and seriously emotionally disturbed 
children by more than three-fifths of the protjrams serving these children and 
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4.{.7 pcrcont to over hnlf of the programs serving children with each of the 
other ha. .cnppinp conditions. Conferences with technical staff were provided 

°^ programs serving speech impaired and mentally 
retarded children, and ranged from about one-third of the programs serving 
visua ly .mpa.red children to 49.7 percent of those serving (Children with specific 
learning disabilities. Visits to homes, hospitals, etc. ranged from over 37 7 
percent of the programs serving visually impaired children^p to SLS percent 
of the programs serving mentally retarded children. Parent meetings were most 

disXd (44 . o"''' 'tr'"'' '•^tarded (45.5 percent), specific Tearrng 

disabled (44.5 percent), seriously ^motionaUy disturbed (44.3 percent) and soeech 
impaired children (44.2 percent). Transportation was most ^fre^uently prbvideS 

ILZZ . °^ '"'".'""y ^^^-2 P^''^^"^)- Literature and special 

teaching equipment were most frequently provided to parents of speech impaired" 

perceT I'i^fsh^s' P-cent) and learning disabled' childJerf (42 5 

percent). Workshops were provided to parents in 32.5 percent of the oroirrams 
serving mentaUy retarded chil^Sn, 3l!6 percent serving speech mpai ef and 
3 5 percent serving learning d^abled children. Medical assistance was prh^a^Uy 
m.^de available to parents ■ fcf their health impaired children (31.8 percent)! 
Special classes were most frequently provided to parents in programs serving 

rhUnd h",^ '-^ "1 '''''''' ^^'•^ P^'^^^ly P'-ovided to pa ente 

rLnZr^ P^'^^^P- 'These data are all highly similar to those 

reported for servaces to parents in 1980. 

rnnLt^H^- °A "^'"i^^^^w P^'^"^ °^ handicapped children in Head Start are 
reported in Appendix D by handicapping condition of the children. 

Other Sftecial Services Provided by Head Start 

WIV'J"^'^ °^ "^^'^ ^^^'•^ programs had a coordinator of services 

for handicapped children as compared to 94.7 percent in 1980. This continues 
the general increase from 92 percent in 1979 and 89.4 percent in 1978 

nm ur"'Th"- H y P^^^^^'"^ '''''''' the' coordinator was 

r"n^?un\reT^^^^^^^^^ of programs .65 percent) 

M mo^JTn P''°^^«'^', also made modifications in their physical facilities in order 
to meet the needs of handicapped children. The survey showed that 24.1 percent 

Ipt thfTT' /V^""'!^^ ^^T^^ hbdifications in their physcial facilities to 
meet the needs of handicapped children. Of these, 216 programs, 50.8 percent 
had made the modifications and 20.5 percent had modifications scheduled 
Ano her 28.7 percent stated that modifications were still required i^addi .on 
to those made or scheduled to be made. 

In order to meet the needs of handicapped children, 1,065 programs (60.3 percent) 
n!lj'n?T.v. °' "^^'^ acquiring, special equipment or materials. About 18.1 
percent of these programs (193) indicated that special transportation equipment 
rjJ7ToT,)VZr ^^"^•-PP^^ -n their program.^ Abouri3?4 

eqnbmen^ programs indicated the need^ for special transportation 
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!>• Training and Technical Assistance 

If Head Stap't programs are to insure appropriate and hiph quality educntional 
and flevelopm^ntal experiences for handicapped children, staff capability to work 
with handicapped children is critical. Indeed, the quality of Head Start services 
to handicapp^ children relies on such staff capability. Therefore, priority has 
been given to staff training with emphasis on teachers, aides, lioalth nnri 
handicapped services coordinators. Four-fifths of the programs (80.4 percent) 
reported that preservice training had been provided to current staff, and 93.5 
percent of the programs had provided inservice training to current staff during 
the program operating year. 

Preservice 

- About half of the programs provided preservice training in the 
areas of child development and general handicapping conditions; 
recognition of handicapping conditions; techniques of 
screening/assessment/diagnosis; and mainstrcaming of the 
handibapped child. Additionally, 46 percent provided specialized 
in-depth training dealing with specific disabilities; most 
frequently reported was that for speech impairment by 37 
percent of the programs. About one third to four-fifths of 
the programs provided preservice training in the areas of special 
education and curricula; health and medical needs; working 
with parents; and staff attitudes and sensitivity. 

Inservice 

- 69.7 percent of the programs that responded to the survey 
provided specialized, in-depth training dealing with specific 
disabilities as part of inservice training: most frequently 
reported was speech impairment by 52.6 percent of the 
progra-ns. In addition 56.2 percent of the programs provided 
training on mainstreaming handicapped children and working 
with parents. Over one-half also reported providing inservice 
training in the areas of techniques of screening/assess- 
m ent/diagnosis (54 .8 percent), recognition of handicapping 
conditions (53.7 percent), and child development and general 
handicapping conditions (53.5 percent). 

Programs also reported on the average number of preservice and inservice training 
hours provided to staff. For preservice training, 60.9 percent of ^he programs 
reported an average of 1-9 hours; 27.9 percent reported an average of 10-29 
hours, and 10.6 percent reported 30 or more hours. For inservice training, 47.8 
percent reported an average of 1-9 hours; 38.6 percent an average of 10-29 
hours; and 13.3 percent reported 30 or more hours of training. 
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Of Iho proprams, fi3.9 percent reported that the locnl Mead Start programs 

h,u\ provided preserv.ce trpininp. Other providers of preservice training included 
m7J'/A''..w"'" ^"/"^ percent^ Resource Access Projects (24.5 percent): 

Yl <-r.ntrnctors (lfi.9 percent); nnd special purpose apenf- s (13.4 percent)! 

Nearly three-fourths (72.5 percent) of the programs reported that the local Head 
Start programs had provided inservice training. Others providing inservice training 
included Resource Access Projects (51 .n percent); private consulta- ts (38.7 
percent ; special purpose agencies (23.3 percent); HHS/ACYF contractors (19.8 
percent); and others such as universities and colleges (18.9 percent). 

Programs further reported that 35,415 staff members had participated in 
preservice training and 39,925 hod participated in inservice training. 

Of the total programs, 1,216 (fi8.9 percent) received technical assistance from 
other Agencies for planning or implementing training about handicapped children, 
rhe agencies or organizations providing the training included the Resource Access 
MHiMrvp K^'^'T^ .1.^" programs), private consultants (27.9 percent), 
MHS/ACYF contractors (20.7 percent); and special purpose agencies (19.1 percent). 
Of all programs, 591 indicated that technical assistance received was sufficient 
tor their needs (33.5 percent of all programs). 

Among the 1,766 program's, 1,214 (68.7 percent) hired or had access to additional 
Stan with Head Start funds earmarked to provide special assistance to 
handicapped children. These programs reported hiring 726 fuU-time teaching 
staff 576 part-time teaching staff, 446 fuU-time specialist staff, and 2.562 
part-time specialist staff (a total of 4,310 staff). 

In addition to the staff hired from these funds. Head Start programs also utilized 
volunteers and staff provided by outside agencies to meet the special needs of 
handicapped children. In this regard, 727 (41.2 percent) of the programs arranged 
for 6,679 additional volunteers to provide special af^intaK^oe to han<Jicapped 
children and 745 (42.2 percent) utilized 2,891 additional staff from out^de 
agencies. Of the volunteers which were utilized, 31.2 percent worked 1-9 hours 
per week; 20 percent, 10-19 hoars per week; 14.2 percent, 20-29 hours per week; 
and 34.6 percent, 30 or more hours per week. , During 1979-80, programs used 
6,179 volunteers. This shows Head Start had the services of 500 more volunteers 
this year than last year. It is noteworthy that 48.8 percent of thase volunteers 
pave 20 or more hours per week to this effort, indicating a considerable 
commitment to helping Head Start appropriately serve handicapped children. 
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Resource Access Projects (RAPs) - Hoad Start^s oommitmont to iruiividuali/.ation 
for all children, including those with handicaps, has facilitated a national thrust 
of malnstreaming handicapped children in a setting with nonhandioappod 
youngsters. 

Head Start's effort to serve handicapped children, including th(* severoly 
handicapped, has placed nii increased responsibility on grantees to locale and 
provide specialized services and staff training. In support of the Head Start 
mainstreaming movement, the Head Start Bureau of ACYF established a network 
of fifteen Resource Access Projects (RAPs) to serve a designated number of 
Head Start grantees in each ACYF region throughout the nation. 

It is the responsibility of each RAP to assist Head Start in working with 
handicapped children. Activities performed by each RAP include thr Hewing: 

- Identify local, regional and national resources; 

Determine local Head Start needs and match these needs with available 
resources; 

- Coordinate the delivery of services to Head Start programs; 

- Provide training and technical assistance; 

- Promote and facilitate collaborative efforts between Head Start and other 
agencies; and 

- Provide resource materials to Head Start grantees. 

Additionally, the RAPs have responsibility for providing training designed to 
introduce the eight resource manuals in the series Mainstreaming Preschoolers * 
which focus on mainstreaming in Head Start and spell out techniques that can 
be used by teachers and parents in working with handicapped children. The 
RAPs are responsible for conducting a minimum of one workshop per State each 
year, and have been designated as the primary mechanism for dissemination of 
the Mainstreaming Preschoolers series. 



♦For the information of those working in programs for handicapped children, the 
series of eight program manuals detailing the procedures and techniques for 
mainstreaming handicapped preschoolers into Head Start classrooms is for sale 
by the Government Printing Office. Requests should be addressed to: 
Superintendent of Documents, U.S. Government Printing Office, Washington, 
D.C. 20402. Orders must be accompanied by a check or money order matle 
payable to the Superintendent of Documents. The orders must also include 
titles and GPO stock numbers. The documents that are available are 
Mainstreaming Preschoolers: Children With Mental Retardation (GPO Stock No. 
017-092-00029-4), $6.50; Mainstreaming Preshoolersr Children With Visual 
Handicaps (GPO Stock ^No. 017-092-00030-8), $6>00; Mainstreaming Preschoolers: 
Children Withx Health^ Impairments (GPO Stock No. 017-092-00031-5), $6.50; 
Mainstreaming Preschoolers: Children With Hearing Impairments (GPO stock 
No. 017-092-00032S4), $6.50; Mainstreaming Preschoolers; Children With Speech 
and Language Impairments (GPO Stock No. 017-09200033-2) $6.50; Mainstreaming 
Preschoolers: Children With Orthopedic Handicaps (GPO stock Wo^ 
017-092-00034-1), $6.5»; Mainstreaming Preschoolers. Children With Learning 
Disabilities (GPO Stock 017-092-00035-9), feTso] Mainstreaming 

Preschoolers: Children With Emotional Disturbanc es (GPO Stock No. 
017-092-00036-7), $6.50. 
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'.non' o',\ '^^ conducting mninstronminp trnining (1978-79 to 

i.'K" Hl), M total of 33,835 persons hnvo been trained nt mainstreamine 
.•onfercncos or thoir equivalent. In 1980-81 the RAPS trained teachers and 
-tlHM-s. in.-liKlinir Miporvisnrs mmcI support staff, tol,.lin,r 11,087. For the second 
\v,u, n s.'pHCMl*' i-(,iitrMct w^s Hwafded to evaluate the mninstreaminp trainine 
lu a sample (,f al.out 400 fload Start proRrHrns contacted by the contractor 
• 'vaiuatuiK the HAl's it was found that 37 percent of the [lend Start teachers 
had received mainstrea minp training during 1980-81. Hvaluntions by participants 
have shown these conferences were very successful. 

Participants indicated they learned new skills for working with handicapped 
'hildren and learned to work more comfortably with handicapped children. They 
Mt.t;'Mpated they would do four or five things difforently as a result of training 
(<'.iT. develop plans for the individual handicapped ehild, use new methods t<, 
work vyith handicapped children in the classroom,etc.). Follow-up evaluation 
conducted three to six months after the training took place, indicated that 
trainees had adopted an average of between four and five new practices as a 
result of the training conferences. Some common responses to "what have you 
done differently as a result of RAP training" were "observe more closely", "use 
Mainstreaming Preschoolers manuals", "develop plans for the individual child" 
"relate better to parents of children with handicaps", and "work more closely 
with other staff providing services to each handicapped child". 

The KAP training and the Mainstreaming Preschoolers series of manuals have 
been widely acclaimed not only throughout Head Start, but have also achieved 
recognition far beyond the Head Start programs for which they were primarily 
intended. The manuals have been sent to other federal agencies, national 
professional associations, volunteer organizations that provide services to 
liandicapped children and State educational agencies. The series has been shared 
with other foreign governments as well. (At the 1980 UNIC^F Executive Board 
Meeting, forty-two countries requested and were sent sets of the Mainstreaming 
Preschoolers manuals.) °- 

Other major foci of the 15 RAPs include promoting collaboration between Head 
start and other programs and agencies serving handicapped children, and 
facihtatincT the inclusion of Head Start in the State plans for serving handicapped 
children, required under P.L. 94-142. An interagency agreement between ACYF 
I'l': ^^^'^^ °^ Special Education in the Department of Education commenced 
in 197, designating the RAPs as liaisons between Head Start and the State 
l.d.ication Agencies (SEAs). The RAPs have been facilitating the participation 
c> the grantees in the development of State plans for preschool handicapped 
(■hildren as required under P.L. 94-142. Formal collaborative' agreements 
describing how Head Start and SFAs will coordinate services to preschool 
handicapned children are now in place in 20 States. Nine new written agreements 
were^ signed during the 1980-81 program year, 7 of which were between ACYF 
and State Education Agencies, bringing the total number of agreements reported 
K?' •"^'"'^'"^ ^ the Trust Territories of the Pacific Islands. In 

North Parolina, Head Start programs, working in agreement with the Local 
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Education Agency (LEA), are eligible to apply for early childhood incentive grant 
programs, with the LEA maintaining fiscal responsibility. In tvisconsin. Head 
, Start programs and LEAs are encouraged to develop a cooperative system for 
fnonitoring, counting and reporting, and the transition of children from Head 
Start to public schools. In Utah, Head Start programs will provide census 
information to the annual Child Find effort; LEAs will ensure assessment for 
preschool children newly identified in this process. In Oregon, both Head Start 
and i ' As are encouraged to work jointly in developing LE.P.s. 

The iiSt of fifteen RAPs in the network is provided in Table B. 



E. Coordination With Other Ageiicies 

Current Local Efforts - Head Start programs reported working with other 
agencies in several ways. Of the 45,430 h|ndicapped children enrolled in the 
programs, 11,801 (26 percent) had been referred to Head Start by other agencies 
or individuals, including welfare departments, public school systems, Easter Seal 
Societies and Crippled Children Associations; of those referred, 9,429 (80 percent) 
were professionally diagn6sed prior to Head Start. 

Nineteen percent of the programs had received technical assistance from special 
purpose agencies in planning dv implementing their training about handicapped 
children. Preservic^ training had been received tt^ 13.4 percent of the programs 
and 23.3 percent received inservice training from special purpose agencies. 

Fifty-five percent of the handicapped children in Head Start received special 
services from other agencies. These services included speech therapy^ language 
stimulation, physical therapy, and other therapy related to Jihe child's specific 
handicapping condition, special health services, special equipment for the child, 
and family counseling. 

« 

Forty-two percent of the programs utilized 2,891 additional staff from outside 
agencies to provide special assistance for handicapped children 

A total of 355 Head Start programs (20.1 percent) had a formal written agreement 
with local education agencies regarding the placement of and services to be 
provided to handicapped children upon entry to kindergarten or fii^t grade. 

F. Summer Head Start Projgrains 

A survey of Head Start handicapped efforts in summer programs was conducted 
in July and August of 1980. The final response rate was 94.1 percent (80 of 
the 85 summer Head Start grantees and delegate agencies), an increase from 
the 91.6 percent for the previous summer. 
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TABLE B 



States Served 

Connecticut 
Maine 

Massachusetts 
New Hampshire 
Rhode Isla^^^r 
Verm ont 

New Jersey 
New York 
Puerto Rico , 
Virgin Islands 

Delaware 

District of Columbia 

Maryland 

Pennsylvania 

Virginia 

West Virginia 

Florida 
Geor^a 
North Carolina 
South (^arolina 

/\ 

Missis5|ij!)pi 

Alabama 
Kentucky 
Tennessee 

Illinois 
Indiana 
Ohio 

Michigan 

Minnesota 

Wisconsin 



Resource Access Project (RAP) 

Education Development Center, Inc. 
Newton, Massachusetts 02160 



New York University 

School of Continuing Education 

New York, New York 10012 



Georgetown University 
Child Development Center 
Washington,^ 20007 



Chapel Hill Traihing^utreach Project 
Lincoln Center 
Chapel Hill, NC 27514 



FriOTds of Children Head Start 
Jackson, Mississippi 39213 

The Urban Observatory of 

Metropolitan Nashville 
Nashville, Tennessee 37203 

University of Illinois 
Colonel Wolfe School 
Champaign, Illinois 61820 

Portage Project ^ 
Portage, Wisccmsin 53901 
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DHHS 
Region 

VI 



vn 



States Served 

Arkansas ^ 
Louisiana 
New Mexico 
Oklahoma 
Texas 

Iowa 
Kansas 
Missouri 
Nebraska 



Resource Access Project (RAP) 

Texas Tech University 
Special Projects Division 
Lubbock, Texas 79409 



University of Kansas Medical Center 
Children's Rehabilitation Unit 
Kansas City, Kansas 66103 



vni 



IX 



X 



Colorado 
Montajia 
NortlT' Dakota 
South Dakota 
Utah 
Wyoming 

Arizona 

California 

Nevada 



Denver Research Institute/SSRE 
University of Denver 
Denver, Colorado 80208 



Child, Youth and Family Services 
Los Angeles, California 90026 



Pacific Trust Territories University of Hawaii 
and Hawaii Honolulu, Hawaii 96822 



Idaho 

Oregon 

Washington 

Alaska 



Portlapd State University 
Division of Continuing Education 
Portland, Oregon 97201 

Alaska Special Services 
Anchorage, Alaska 99501 
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Findinpfs with respect to Summer Head Start proj^rams are: 

- Children professionally diagnosed as handicapped accounted for 14.5 
percent of the children in summer programs. This reflects a 
decrease from the 15.5 percent in 1979 but, an increase over the 
13.8 percent reported in summer 1978, 12.1 percent in summer 
1977 programs, and 11.4 percent in summer 1976 programs. 

- 95 percent of the summer Head Start procframs served at least one 
handicapped child. This reflects an increase over the 90.9 percent 
reported for the previous summer. 

The reporting summer Head Start programs provided data on the handicapping 
conditions of the enrdUed children. The data are presented in Table 9. 

TABLE 9 

Distribution of Handicapped Children in SurAner 
Head Start by Category of Handicapping Condition 

Speech Impairment (communication disorder) 51.3 

Specific Learning Disability 11.5 

Mental Retardation 9.5 

Hearing Inipairment 7.9 

Visual Impairment • 5.5 

Health Impairment 4.8 \^ 

Physical Handicap (orthopedic handicap) 4.5 

Serious Emotional Disturbance 4.2 

Deafness J 0.5 

Blindness 0.3 



Summer Head Start programs served severely handicapped children: 

- 30.9 percent of the children in summer programs had multiple 
handicaps, an increase from the ?3.9 percent in the prior summer's 
programs. 



- 33.4 percent required "a fair amount" of assistance, 15.8 percent 
required "almost constant" special assistance, and 50^8 percent of 
the handicapped children required "little or some special assistance." 

Summer Head Start programs worked with other agencies or individuals: 

- 29.1 percent of the children professionally diagnosed as handicapped 
were referred to Head Start by other agencies or individuals, an 
increase from the previous summer when 24 percent were referred. 
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- Of those children diagnosed as handicapped, 35.3 percent were 
diagnosed Head Start professionals, including consultants; 23.6 
percent were diagnosed by private physicians; 19.7 percent were 
diagnosed by Head Start diagnostic teams, including consultants; 
12.4 percent by qualified professionals in public agencies; and 9.1 
percent by diagnostic teams in public agencies. 

Handicapped children enrolled in Summer Head Start were receiving special 
education and other services: 

- 37.5/ percent were receiving special services from other agencies, 
an^67.8 percent were receiving special education or related services 
in the Head Start classroom from HctM Start staff. Special services 
related to their child's handicapping condition were received from 
Head Start by 941 parents. 

- In 83.8 percent of the summer programs, ,a person had been 
designated to coordinate services for handicapped children. 

* 

Special physical facilities and equipment/materials were provided in Summer 
Head Start programs: \^ 

- Five programs required special modifications in (Physical facilities 
for handicapped children and these had been made for four of the 
programs. 

- 26.2 percent of all reporting programs had already acquired or will 
acquire special equipment or materials. 

- Special transportation equipment was acquired by foUr programs, 
and three programs (3.8 percent of all programs) indicated special 
transportation equipment was needed. 

Training was provided in Summer Head Start programs: 

" In 52.5 percent of the programs, current program staff had received 
preservice training about handicapped children. Of these programs 
66.7 percent reported 1-9 hours, 28.6 percent reported 10-29 hours, 
and 4.8 percent 30 or more hours of preservice training per staff 
member. 

- In 41.2 percent of the programs, inservice training about handicapped 
children had been providedr ^ Of thes^ programs reporting 78.8 
percent reported 1-9 hours, 15.2 percent reported 10-29 nours, and 
6.1 percent reporter? 30 or more hours of inservice training per 
staff member. 
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CONCLUSION 



In 197?, Head' Start was piven a Congressional mandate to make available at 
least 10 percent of its enroUment opportunities nationally to handicapned children 
The number of hflndieapped dhildren enrolled in Head Start has stefidilv 
since the data m-s first reported in the Annual Report to rongies.s in iq73 
Children professionally diagnosed as handicapperi have continued to account for 
at least 10 percent of the children enrolled in Head Start programs. 

In 1974, the legislation required that beginning with Fiscal Year 1976 at least 
10 percent of the enroUment opportunities in Head Start programs in each S tate 
were to be available for handicapped children. In 1980-81, only two States fell 
below the 10 oercent enroUment level. . The Head Start program is working with 
these States whteh fell below the 10 percent enroUment level. 

Head Start serves prof^ssionaUy diagnosed handicapped children ecross the broad 
range of handicaps as -'mandated by the legislation. The largest proportion of 
handicapped children served continues to be the speech impaired. While the 
proportion of speech impaired is less than those served by the public schools, 
this continues to be an area of concern. An indepth study of this population 
served m Head Start is underway. 

Head Start serves handicapped children that, in addition to mee€ing the diagnostic 
criteria, also require special services. "Head Start programs provided the fuU 
range of comprehensive services available to nonhandicapped Head Start children, 
including provision for participation in regular classroom activities. In addition, 
special education arid support services' were provided to meet the unique needs 
of the individual handicapped child. Almost f,U handicapped children received 
these special services. The Head Start program continues to work toward 
ensuring that aU handicapped children receive these special services. 

Another major focus of the Head Start program has been to oromote coUaboration 
between Head Start grantees and other programs and agencies serving handicapped 
children. Interagency coUaborative efforts have been undertaken in the areas 
of outreach, recruitment, identification and referral assistance. Local Head 
Start programs have also participated in the implementation of P.L. 94-142, the 
Education of AU Handicapped Children Act, by working with local education 
agencies to insure that the number of handicapped children receiving Head Start 
services are included in the State "Child Find" efforts which search for unserved 
handicapped children. ^ 

Head Start's commitment to individualization for all children— including those 
with handicaps-has facilitated a national thrust of mainsireaming handicapped 
children in a setting with non-handicappetj/youngsfers. In support of the Head 
Start mamstreaming movement, the AdAiinistration for ChUdren, Youth and 
Families (ACYF) has funded a nationar network of fifteen Resource Access 
Projects (RAPs) to provide training and technical assistance regarding handicapped 
services to Head Start grantees. The RAPs also have been facilitatiffe^ the 
participation of the grantees in the development of State plans for preschool 
handicapped children, as required under P.L. 94-142. Formal coUaborative 
agreements describing how Head Start and State Education Agencies will 
coordinate services to preschool handicapped children are now in place in 20 
States. 
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APPENDIX A 



Survey Results of Handicapped Children in Head Start By State* 
(or Geographical Entity) 



Full Year 1980-ei 



State 
(or Geographical 
Entity) / 


Number of Grantees 
/ and Delegate Agencies 
Responding 


Total Number 
of Children 
Enrolled 


Number of Children 
Professionally Diagnosed 
As Handicapped 
January-March 1981 


Percent of Enrollment 
Professionally Diagnosed 
As Handicapped 
January-March 1981 


Alabama i 


31 


8,961 


1,056 


/ 11.78 


Alaska " \ 


1 ' 


800 


79 


/ 9.88 . 


Arizona 


17 


2,975 


311 


/1O.45 


Arkansas 


19 


5,118 


770 


15.04 


California 


141 

■ 


29,124 


3,004 


10.31 


Colorado 


25 


/4,661 

1 


576 


12.36 


Connecticut 


24 


\4,099 


373 


9.10 


: Delaware 

1 

1 


5 


799 


101 


12.64 


District of Columbia 


7 


1,857 


139 


7.49 


1 Florida 


31 


10,370 


1,237 


^ 11.93 


Geoi'i^ia 

1 


43 


9,475 


1,^7 


13.06 


i 

1 Hawaii 


5 


1,125 


119 


10.58 


Idaho 


S 


, 1,008 


211 


20.93 


Illinois 


70 


19,026 


2,486 


13.07 
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:e data excludes Migrant and 'Indian Programs. 
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(or ^>o£rraphical 
Kntitv) 



3 



Iowa 

' Kansas \ 

i i 

, Kentucky 

i 

1 Louisiana 



Maine 
Marvland 
^Massachusetts 
Michigan . 
Minnesota 



Missouri 
Montana 
Nebraska 



APPENDIX A (Continued) 

Survey Results of Handicapped Children in Head Start By State* 
(or Geo^aphical Entity) 



Number of Grantees 
and Delegate Agencies 
Responding 



35 
23 
21 
46 
36 
13 
28 
38 
93 
26 
24 
22 
9 
14 



I- 



49 *State data excludes Migrant and Indian ?t^ms, 
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Year 1 980-8 'i 



Total Number 
of Children 
Enrolled 


1 

Number of Children 

ProfPS^innflllu niarmACtir 

Handicapped 

Janiiprv-IUfip^h iQQi 

yaiiumy marill 1^01 


Percent of Enrollment 
' rrotessionally Diagnosed 
As Handicapped 
January-March 1981 


5,470 


704 


12.87 . 


2*,775 




1 

18.52' ■ 


2,4B5 




18.36 


9,135 


1 14Q 


13.13 


8,462 


ifl u 


11.46 


1,524 




17.13 


4,506 


300 


12.34 


7,051 




4 A Aft 

1().67 


17,486 


1 010 


10.97 


: 3,825 


503 


13.15 


24,497 


2,684 


10.96 


7,706 


1,227 


15.92 ' . 


942 


139 


14;76 


1,521 


286 


18.80 \ 



50 



/ 



(or Geographica] Entity) 
FuU Year 1980-81 



1 \ " ' 

\ 

oiaie 
(or Geographical 
bniiiy; 


iNuniDer oi uraniees 
and Delegate Agencies 
KesporiGing 


loiai iNuniDer 
of Children 
Lnrouea 


Number of Children 

Tik- A, * #in A t i>kM A 1 t 1 lift AC? An 

Proiessionaliv i^iagnosea 
As Handicapped 
uflnudry'iviarcn lyoi 


Percent of Enrollment 
Handicappevi 


iNevaaa 


4 


410 


(•I 


il»00 • 


New Hampshire 


c 
0 


d4j 




lOiZo 


New Jersey 


00 
00 


(,44b 


o4o 


11 Qfi 


New Mexico 


00 


Q 00/1 


Of! 


ll»31 


New lorK 




17 9QQ 

1 1 jZiJ" 






Nortn Carolina 


4Z 


0 >I00 

y,4zo 


1 107 


11 Qfi 


North Uakota 


c 

D 


4oU 


in 

110 


Z0>04 


Ohio 


75 


1Q nil 


0 101 

Zjlzl 


Tl 77 
lllf 1 


Oklahoina 


27 


6,559 


993 


15.14 


Oregon 


19 


2,631 


437 


16.61 


Pennsylvania 


63 


13,382 


2,253 


16.84 


Rhode Island ' 


8 


1,199 


164 


13.68' 


South Carolina 


20 


5,696 


664 


11.66 


South Dakota 


7 

1 


810 


119 


14.69 

^ J- 



J^^ate data excludes Migrant and Indian Programs. 



state 
lor Geo^paphicfl! 
Entity) 



Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West VirEfinia 

Wisconsin 

Wyoming 

American Samoa** 
Ciiam 

Puerto Rico 

Trust Territories of 
The Pacific Islands*** 

Virgin Islands 



APPENDIX A (Continued) 

Survey Results of Handicapped Children in Head Start By St'ito* 
Geogr/jphir-fll Rntify) 



N mber of Grftntees 
and Delegate Agencies 
Responding 



25 
91 
10 
6 
31 
26 
24 
34 
5 



28 
6 



Totai Number 
of Children 
Enrolled 



7,920 
18,349 
1,581 

744 
4,267 
3,287 
3,585 
5,385 

509 



331 
13,499 

1,743 
872 



Number of Children 
Professionally Diagnosed 
As Handicapped 
January-March 1981 



1,121 
1,858 
197 
89 
625 
535 
543 
630 
75 
0 

55 

1,495 

166 
25 



3 



Percent of Enrollment 
Professionally Diagnosed 
As Handicapped 
January-March 1981 



14.15 
10.13 
12.46 
11.96 
14.65 
16.28 
15.15 

iir 

14.13 
0.00 
16.62 
11.07 

9.52 
2.87 
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•State data excludes Migrant and Indian Programs. 
♦♦American Samoa did not have a Head Start Program in Full Year 1980-1981. 
E^jlude Head Start Programs in the Commonwealth of Northern Mariana Islands. Marshall Islands, Palau, Ponape, Tr^ and Yap, 



APPENDIX A (Continued) 



Survey R^^'ilts '^f Hardicapped Children in Head Start By State* 
(or Geographical Entity) 



Full Year 1980-81 



— 

State 
(or (ieographical 
Entity) 


NuiTiber of Grantees 
and Delegate Agencies 
Responding 


lotai I'liJinDer 
of Children 
Enrolled 


Number oi Children 

PrnfoQQifinflllv Diflwiosed 

As Handicapped 
January-March 1981 


hi :\r SuhlolJii 


\,m 




42,861 


Inf'irin Proirrains 


93 


12,349 


1,286 


ilifrrtir' Profiraiiis 


54 


11,661 


1,283 


Total 


1,76& 


370,099 


45,430 



Percent of Enrollment 
Professionally Diagnosed 
As Handicapped 
January-March 1981 



12.38 
10.41 
11.00 

12.28 



*St)ile (iatc excludes yii[;riiiit and Indian Programs. 
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APPENDIX B 



Distribution of Programs Reporting Types of Special Educational 
Or Related Services Provided by Head Start Staff by, Handicappii^ Condition 

Full Year 198H981 





Number of 
Profijrams 
Serving 
HflndicsDped- 
Children 










Special Services 










; 


Indivii 
Tea 
Tech 


dualized 

ching 

riiques 


Special 

Teaching 

Equipment 


Psychotherapy, 
Counseling, 
Behavior 
Management 


Physical 
Therapy, 
Physiotherapy 


Speech Therapy, 
Language 
Stimulation 


^onoition 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


PercenI 


Number 


Percent 


''finrnpss 


110 


94 


85.45 


51 


46.36 


14 


12.73 


3 


2.73 


32 


29.09 


Visiifll luipfiirnient 




344 


59.01 


139 


23.84 


41 


7.03 


13 


2.23 


111 


19.04 


D?alness 


12!) 


95 


76.00 


36 


28.80 


13 


10.40 


3 


2.40 


75 


60.00 


Hearinp impairment 


586 


366 


62.46 


66 


r.26 


49 


8.36 


5 


0.85 


293 


50.00 


Physical HanHicap 


994 


662 


66.60 


218 


21.93 


122 


12.27 


215 


21.63 


372 


37.42 


Speech Imoairment 


1,034 


1,246 


76.25 


383 


23.44 


289 


17.69 


27 


1.65 


1,219 


74.60 


Health Impairmont 


1,055 


587 


55.64 


125 


11.85 


173 


16.40 


54 


5.12 


349 


33.08 


Mental Retardation 


761 


672 


88.30 


231 


30.35 


270 


35.48 


51 


. 6.70 


519 


68.20 


Serious Emotional 


725 


569 




















Disturbflnce 


78.48 


89 


12.28 


408 


56.28 


12 


1.66 


302 


41.66 


Specific Learning 


555 


476 


85.77 


















Disability 

1 


144. 

1 

. 1 


25.95 


194 


34.95 


29 


5.23 


315 


56.76 
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APPENDIX B (Continued) 



Distribution of Programs Reporting Types of Special Educational 
Or Related Services Provided by Head Start Staff by Handicapping Condition 

M\ Year 1980-1981 







Special Services 


Handicapping 
Condition 


Number of 
Programs 
Serving 
Handicapped ■ 
Children 


Occupational 
Theraoy 


Education 
In Diet, Etc. 


Transportation 


Counseling 
For Parent 
Or Family 


Other 
Educational 
Services 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Blindness 


110 


7 


6.36 


18 


16.36 


31 


28.18 


51 


46.36 


12 




10.91 


Visual Impairment 


583 


15 


2.57 


62 


10.63 


164 


28.13 


220 


37.74 


33 




5.66 


Deafness 


125 


4 


3.20 


13 


10.40 


47 


37.60 


07 


53.60 


19 




15.20 


Hearinp; impairment 


586 


7 


1.19 


74 


12.63 


178 


30.38 


228 


38.91 


31 




5,29 


Physical 'handicap 


994 


97 


9.76 


176 


17.71 


383 


38.53 


439 


♦4.16 


'84 




8.45 


Speech Impairment 


1,634 


62 


3.79 


265 


16.22 


601 


36.78 


842 


51.53 


108 




6.61 


Health Impairment 


1,055 


45 


4.27 


385 


36.49 


354 


33.55 


503 


47.68 


69 




6.54 


Mental Retrrdation 


?6] 


69 


9.07 


185 


24.31 


346 


45.47 


456 


59.92 


61 




8.02 


Serious Emotional 
Disturbance 


725 


29 


4.00 


145 


20.00 


251 


34.62 


459 


. 63.31 


■61 




8.41 


Specific Learnin? 
Disability 


555 


55 


9.91 


118 


21.26 


202 


36.40 


338 


60.90 


46 




8.29 

J 
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APPENDIX C 

Distribution of Programs Reporting Types of Special Services 
Received From Other Agencies by Handicapping Condition 



Full Year 1980-1981 



Handieappinp 
Ccndition 


Number of 
Programs 
Serving 
Handicapped 

Children 


1 _ , ^ 

Special Services 


Phys 
Ther 


ical 

apy 


Speech Therapy 
Language 
Stimulation 


Occupational 
Therapy 


Medical 
Treatment 


Number 


Percent 


MlllTihoP 


Percent 


W 1 1 I'M P% A ii 

iNuiTiDer 


Percent 


Number 


Percent 


lilindiicss 


no 


10 


9.09 


19 


- — 

17.27 


0 


7 97 
I.LI 


Si 


On AA 

30.00 


Visiifil Imndirmfint 


583 


11 


1 DO 


73 


1 


2.52 


14 


2.40 


222 


38.08 


Deafness 


125 


9 


7.20 


83 


( 


6.40 


9 


7.20 


24 


19.20 


Hearing Impairment 


586 


7 


1.19 


247 


4 


.15 


6 


1.02 


220 


,1 

3?.54 


Physical Handicap 


994 


553 


55.63 


296 


29.78 


213 


21.43 


524 


52.72 


Speech Impairment 




70 


4.28 


1,191 


72.89 


74 


4.53 


289 


17.69 


Health Impairment 


1,055 


106 


10.05 


212 


20.09 


62 


5.88 


730 


69.19 


Mental Retardation 


761 


121 


15.90 


398 


52.30 


98 


'! 1^.88 


260 


34.17 


Serious Emotional 


725 


14 


















Disturbance 


1.93 


197 


27.17 


31 


'4.28 


157 


21.66 


Specific Learning 


555 ^ 


42 




1 














Disability 

1 


7.57 


215 


38.74 


54 


9.73 


117 


21.08 



APPENDIX C ((VMitinucd) 

Distribution of Programs Reporting Types of Special Services 
Received From Other Agencies by Handicapping Condition 



Full Year 1980-1981 







Special Services 




Ihindicapninp: 

r f n 

Condition 

1 


Number Of 
ProCTams 
Serving 

Handicanped 
Children 


Medical 
Diagnosis, 
Evaluation 
Or Testing 


Psychotherapy, 
Counseling, 
Behavior 
Management 


Special 
Equipment 
For Child 


Education In 
Diet, Nutrition 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


1 

I Hlifif'noss 


no 


46 


41 8? 


14 


1 ^ ill' 




30 on 




4 55 


' Visufil Inin/iirnirnt 




235 


40.31 


21 


3.60 


218 


37.39 


15 


2.57 


j Po/ifncss 




fil 


48.80 


11 


8.80 


56 


44.80 


3 


2.40 


1 

llenring; Inipairnipnt 


S8fi 


m 


49.83 


36 


6.14 


133 


22.70 


21 


3.58 


Pbvsipal Handicap 


994 


535 


53.82 


76 


7.65 


484 


48.69 


99 


9.96 


! Snoocb Inpnirmont 


\m 


544 


33.29 


215 


13.16 


72 


4.41 


97 


5.94 


Iloalth Inipairmrnt 




fi15 


58.29 


119 


11.28 


109 


10.33 


339 


32.13 


Vciitnl Kptardation 


m 


389 


51.12 


201 


26.41 


98 


12.88 


92 


12.09 


Serious E:, otional 
PistiT^anop 


7?5 




34.07 


437 


60.28 


17 


2.34 


58 


8.00 


Spocifip I.earninE: 
P'sahilitv 


S55 


202 


36.40 


158 


28.47 


34 


6.13 


46 


8.29 
1 —i 



\ 



APPENDIX C ((' 



nislribiilion of Prof^rHiiis R<^)()rliii|i Tyi)os of VnnI S(fvic("; 
lt<i'(Mvwl I roiii Other Afjencies by Hand-capping Condition 



Year 1980-1981 



SprcinI Services 



H"if]<li(^jm|)in[^ 


Niinibor of 
ProtrraiTis 
Scrviiip 
lliinflicanpof' 


Trjiiiso 


'I u] 1 1 w| 1 


Special 
Teach in{{ 
Hqiiipment 


Family Or 
Parental 
roiinselinpt 


Assistance 
In Obtaining 
Special Services 


Other . 
Services 


^ VlliiltlOIl 






M . 1 


Pt'lVdll 


Niiiiihor 


Percent 


Nunihor 


Percent 


Number 


Percent 


HliiK'fios^ 


no 




20.(10 


5:i 


Ml.OfI 


49 


44.55 


38 




Li 




Hlilril llll[)HI! IIH'IU 






11.84 


n 1 


HJ.4n 


1 r, 1 


Ar* Art 

26.07 


114 


19.55 


29 


4.97 


IVfifllOSS 




34 


27.20 


40 


32.00 


60 


48.00 


52 


41.60 


26 


20.80 


'If'iirinp IfripiiirfTioiil 




11.1 




47 


8.02 


173 


29.52 


148 


25.26 


55 


9.39 


Piivsiofil ll/indi(vip 


m 


m 


2]. 03 


70 


7.04 


!)79 


38.13. 


347 


34.91 


50 


5.03 


Spopch Impfiirinnii 


]m 




18.79 


179 




581 


35,56 


415 


25.40 


88 


5.39 


' Health Irnpairniont 


i,(if),s 


171 


16.:^] 




5.21 


483 


45.78 


324 


30.71 


37 


3.51 


j Mental Retardatiofi 


761 




30.88 


110 


14.45 


370 


48.62 


281 


36.93 


83 


10.91 


Serious Emotional 






















Distiirhanoo 




19.03 


43 


5.93 


415 


57.24 


227 


31.31 


58 


8.00 


Specific Learniiif: 






20.00 


















Disability 


;i ;'),') 




i 


11.17 


234 


42.16 


162 


29.19 


54 


9.73 



6" o 

"eric 



APPBNDIX i) 

Distribution of IVoprams Reporting Types of Spocifll Services 
sVovifknl to PHrfnls n HftrKiicafipod Children t)v H'UKlicHi)j)iii|' (V«).ii!i 

Full Year 1980-1981 



Number of 
Programs 
Serviiift 
lliiridicRp[)i\i 



t ■ 



Blin(!nes,s 

Visual iiiiptiiriiK'iit 
Ooafnrs'; 

lloiiriiip: Iiiioiiiriiiciit 
lliiniiicnp 



Hoaltti iiii[)Hirinofit 

Moiilfil Hotardfition 

Serious HmolioiKtl 
nistiirbniKT 

jSpecilie l.eiiniiiif: 
I Disabilitv 



Speceti Iinpfiiriiu'iil l.'i.'M 



)5fi 



oiiiisciiiiL'; 



■1!) 
fit; 



■'ercciit 
44.;):i 
43.74 

r,') fill 



litoraFirrc7 
Special 
Teaching 

I'iqiiipim'iit 



Niiiiil)or 



%\) j 44. T 

m I 4K.i):i 

H'K' I ;,4,(il) 

i 
I 



! TiH I (if: 



:!.i4 



Percent 
■I'l.ll!! 
26.24 

""1.86 



nil i ]iM 



45.20 



Referrals 
To Other 
A|{e!ieies 



Special Si "'ices 

iri/if>(i 



Hte, 



'erciiil 



2:).') 



4;!.74 



49.1 :i 



4'1 



188 



'ei';'eiit 



44,' 



32.2!") 



) V : ,1!" 



ill I 



441 



1 ' ' ' M 



■ ; I 

i4; ;)i.8f) I 4'?2 

r 

t)2.lti I 



^ , r 



S[)ceial 
<'liisses 



IT( I'l 



23 



4li 3f).8(l 22 

I 

38.74 i ii!: 



Till 



!)4 



3.!)f) 
17,(ii'l 
!i.3() 



12.35 



Medical 
Assistance 



144 



21 



,3t' 23fi 



127 



Percent 
11.82 
24.70 



22.70 



23.74 



311!) 18.91 



;i3f! 31.75 



25.10 



17.52 



21,62 



ERIC 



ERIC 



APPENDIX D (C 



!)isSrit)i]{iot! '-.I !'ro{r,-anis Reporting Types of Serv s 
' ' ^'HtM'- ■ ' n ^ndicapped Children by ilafidicappiii}; \ mm 



Full Year 1980-1981 



Special Service; 



j HiindicflDpin^ 

^ nndition 
j- , 


Number of 
Programs 
Serving 
Handicapped 
Children 

f 


Transportation 


Workshops 


Visits To 
Homes. 
Hospitals, Etc. 


Parent 
Meetings 


Other 


Number 


Percent 
1 


Niirnhpr 






I erceni 


niimDer 


rercent 


Number 


Percent 


i^lindnt'ss 


1 m 


01 


9fl 1Q 


on 


10 10 


42 


38.18 


36 


32.73 


13 


11.82 


Visual impniniient 


583 


216 


37.1)5 


112 


19.21 


220 


37.74 


235 


40.31 


15 


2.57 


1 

1 1 Art 1 n/M"'C 

I'rtiiness 


125 


48 


38.40 


28 


22.40 


49 


39.20 


45 


36.00 


9 


7.20 


licflring Irnpflirnicnt 


586 


222 


37.83 


132 


22*53 


226 


38.57 


221 


37.71 


19 


3.24 


1 i'hvsieal HflndicHD 


m 


406 


40.85 


254 


25.55 


428 


43.06 


405 


40.74 


46 


4.63 


Speech Impnirinert 


1,634 


640 


39.17 


517 


31.64 


731 


44.74 


722 


44.19 


93 


5.69 


! Hcflith inipfiirment 


1,055 


416 


3S.43 


267 


25.31 


480 


45.50 


:- r l 


39.24 


44 


4.17 


^'lontal Hotfirdfltion 




359 


47.17 


247 


32.46 


394 


5177 




45.47 


38 


4.99' 


Serious Emotional 




278 


38.34 


















Disturbance 


m 


203 


28.00 


356 


49.10 


321 


44.28 


29 


4.00 


Specific Learning 
Disability 


555 


223 


40.18 


















175 


31.53 


255 


4.5.95 


247 

\ 


44.50 


, 25 


4.50 



ERIC 



70 J 



